Zz 


~s 
ee 


pletely filled in by the funeral 


carbon papers. Pages 1 and, 
nt, within 72 hours after death. 


jing physician 


that the death certificate be executed within 24 hours after death. 
, cremation, or removal, and i 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 
-transit permit. Then please 


Ires 


9 


— 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bur: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


= 


: MARYLAND STATE DEPARTMENT OF HEALTH 
" $93 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
08 CERTIFICATE OF DEATH 9087 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. COUNTY Washington astalE Maryland b.coUNTY Washington 


MARYLAND 


b. or ORR ui outside cer rie ta, ¢. LENGTH OF STAY IN ib |! c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
HE RSLS Uo Ue 9 years : Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address)  G. SIREET ADDRESS @. 1S RESIDENCE 
Western Maryland State Hospital / 43 B. Baltimore St. ves) nol] 
3. NAME OF First Middle Tast 4 DATE Month Day ‘Year 
ype or print) CRAON Lépnex Clevandee| wu Cleece /3, 96S~ 
5. SEX 6. COLOR OR RACE |7, MARRIED [-] NEVER MARRI ®. DATE OF BIRTH 9. AGE (In yedrs |TF UNDER 1 YEAR (IF UNDER 24 HRS, 
Male White last birthday) Months | Days | Hours | Min. 
wipowep [7] Divorce ]|May 5, 1919 yrs. 
10a, USUAL OCCUPATION (Give Kind af wark done | 106. KIND OF BUSTIESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. GATIZEN OF WHAT 
, even 
eBook Keeper | GehePa' Bookepe Hagerstown, Md. Y 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Beltram Alexander Gladys Phillips 
a8, WAS DECEASED EVER IN U.S. ARMED FORGES? y] 15, SOCIALSECURITYNO. | 17. INFORMANT Address 
My own, ive wi es 
No | wemenaror tele 14-09-5250 |Mrs. Gladys Alexander Hagerstown, Md. 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J % HM ie BeIWeel 
PART |. DEATH WAS CAUSED BY: 
Fis IMMEDIATE GAUSE (a) Lo hrcla pe POEL mon 1a a. 
e 1 DUE TO , . 
Conditions, If any, which mecbpiple SCLEROSIS. S7GfS « 
(b). 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPARTI@) 19. WAS AUTOPSY 
= —_—Eaeev vv 
& yes [7] No 
= 20a. ACCIDENT WAS UNDERLYING EA 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
§ ] OR CONTRIBUTING (7 CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
s C 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 Bs work|_] at work 
19.23, to Z 19.6, that (0) to) last 


21. I certify that () (ehierheeoita ital) attended the deceased from. 
saw the deceased alive mi MR/f AP, 1996S, and 
22a. SIGNATURE 


‘ZN, fron the causes and on the date stated above. 


2 fo 22b. DATE SIGNED 
Cichan A. Aarne, wo, SE" Maron OME . 
ac ¥ 1D | OM estear, /Mid Spal Pep Mee 
(€7Ofe- Lb Lurries , 7710, | 


LOL ffelel LAC AL PB eG ire 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or coufity) (State) 


Burial” | ya15=65 Rest Haven Cemetery Hagerstown, Md. 


24. FUNERAL DIRECTOR ADDRESS “APR yes ' ama) iat i 


Scott F. Minnich & Son Hagerstown, Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1559 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05598 CERTIFICATE OF DEATH 907 


ooh 


ie a port A 2. USUAL RESIDENCE (Where deceased lived, $f institution: Residence before admission) 
= Washington iieriane @STATE Maryland =» SUN’ Wa shineton 
s b. CITY OR TOWN (if outside corporate limits, c. LENGTH GF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
co write Fiat and give nearest town) 
ss agerstown 43 years ||, 3 Hagerstown 
oan d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
se ’/|Washington County Hospital ! 41086 S. Potomac St. ves) nol] 
5 3. NAME DE First Middle Last 4. DATE Month Day ‘Year 
= (ype or print) Hazel Louise Amsley pete April Z 190.5 

1 5. SEX 6. CDLOR OR RACE 


7. MARRIED [X} NEVER MARRIED [_] | 8: DATE OF BIRTH 


wipoweD [} piorceo J pept. 23, 1903 


1Da. USUAL OCCUPATIDN (Give kind of work done 
during most of working life, even If retired) 


9. AGE Cayears 


oh 


day) 


Female White 


yrs. 


IFUNDER 1 YEAR |IF UNDER 24 HRS, 
| Days | Hours | Min, 


1b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
INDUSTRY. CDUNTRY? 


, cremation, or removal, and in ény event) within 72 hours after de 


= 
2 
3 House Wife Own Home State Line. Penn. 
= 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= Roy Fox Nellie Koons 
mH 15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYND. | 17. INFORMANT ‘Address 
= (Yes, no, or unkown) | (If yes give war or dates of service) 
& No =e C. Homer Amsley Hagerstown, Md. 
a. 
be 18. CAUSE DF DEATH [Enter only one cause per jine for (a), (b), and (c).] INTERVAL BETWEEN 
‘2 ONSET AND DEATH 
2 PART I. DEATH WAS CAUSED BY: 
s /) , |. IMMEDIATE CAUSE (@) | Zt om at. G 
: ‘7 x DUE TO 
5 Cenditions, If any, which . 
= gave rise to Immediate I 
oa cause (a), stating the DUE TO 
2 underlying cause last. (c) 
ie PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. Hee al 
= Ss aos A 
Bo ves} No] 
= 20a. ACCIDENT WAS UNDERLYING EA 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
ro) OR CONTRIBUTING [] CAUSE OF DEATH 


(UF EITHER, NOTI EDICAL EXAMINER) 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


cs 
= 
s 
2 
Ss 
a 
3 
2a 
8: 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20. (City or town) (County) Gate) 
so Hour a.m. whit Not Whit factory, street, office bidg., etc.) 
Bs 19 lat work] at work. oO 
“a 
Ze 21. I certify that (1) (this hospital) attended the deceased from. w/ Je _, 1921-, to 44, 19S, that (I) (we) last 
Be saw the deceased alive on bzl Ce 19 Cl, and that death occurred ate, from the causes and on the date stated above. 
om = 22a. SIGN, 3 lag DATE SIGN. 
. T 
ge fered wn RRO" 7 itiore OO AE OL Fem 
=a 22c. PHYSICIAN'S 22d. ADDRESS 
ge | |_| rae nd A /de 2 2) Hore in Fag C$ ay Hn, al oo 
= 3 23a. aes aoe 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
3 puree 4-10-65 Beautiful View Cemetery Middleburg, Md. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) Scott F. Minnich & Son Hagerstown, Md J oAPR 12 1965 | polenta J 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


« CERTIFICATE OF DEATH 09079 _ 


2 |, PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceasad lived, If institution: Residence bafore edmission). 
Net a: CNM a. STATE b. COUNTY 
=0_g |——____WASHTI a bE Sah MARYLAND _ _WASHINGTON ____ 
pes b. CITY OR TOWN (if outside corporeio Simils, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporeta limits, wrile RURAL and give neerast town) 
2 aad write RURAL end give neerest town) 
335 : os WN ee 
ee y d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva street address) t d. STREET ADDRESS @. IS RESIDENCE 
ss a ON A FARM? 
234 | | -WASHTNGTON COUNTY HOSPITAL.__! 770 ORCHARD ROAD. SE 
aN 3. NAME OF Fi Middle 4. DATE Month Day er 
aa Se OF 
ri Type or print DEATH 
es CLAUDE EDWARD ARTZ = Phe SG 
wp 5. SEX 6. COLOR OR RACE)7, maRnieD [¥] NEVER MARRIED [_] | ®- DATE OF BIRTH 5, AGE (in yoors |iF UNDER 1 YEAR| IF UNDER 24°HRS._ 
@ lest birthdey) |"Months| Deys | Hours | Min, 
Me MALE WHITE widowed [_] DivorceD [_] JAN, 15,1914 yn. 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


ACCOUNTANT FUEL OIL WASHINGTON CO,, MARYLAND U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
CLAUDE C, ARTZ ANNIE E, POWLES — 4 - 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? |] 18 SOCIAL SECURITY NO.) 17. INFORMANT AdUPAGERSTOWN, MD. 
__YES WWII 21409-1231 MRS, IRENE ARTZ 770 ORCHARD RD, 
18. CRUSE OF DEATH [Enter only one couse per line for (e), (bl, end (cl INTERVAL BETWEEN 
ra OA IE, Bech. nyprekiks fu | Shen 
CAV DUE TO 


Conditions, if any, which b [ecbus mar Aentegh, th Ady 
— ge MES A 
geve rise to immediets cause 

(e), stating the underlying DUE TO. 
couse lest. << te) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS ya 
= otitiecs PERFORMEDi 

= 

5 J YES | NO ee 
= [202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | of Pert Il of item 18.) 

id OP CONTRIBUTING [] CAUSE OF DEATH 

‘O | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Home, ferm, | i 20f. (City of town) (County) - (State) 

v2 tou eh. While __Not Whila fectory, street, office bldg., etc.) 

E pe 9 et work [_] ot work [_] 


21. I certify that (I) (this hospital) attended the deceased from..... , that (1) (we) last 


saw the deceased alive on ASH..A9. BAT and that death occurred A20An, ise the causes and on the date stated above. 


22e. SIGNATURE 22b. DATE 
iean STD howe Cw hey ap: me CK DIRECTOR oO ms APRIL 5,1965 _ ey 
22c. PHYSICIAN’S E 22d. ADDRESS 
{ NAME (Type) 
‘| |______JOHN_H, HORNBAKER M.D,___|__.4154.W, WASHINGTON ST, .__. 9 MD a: 


23d. LOCATION (City, town or county) (State) 


23c, NAME OF CEMETERY OR CREMATORY 


director, page 3 should be detached for use as the burial-transit permit. Then please remd 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e' 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic} 


23a. BURIAL, CREMATION, 
‘BURL. (Specify) 


24 pen, ncorGionay "ADDRESS: 
Kas Dy_Kbeede-~ HAGERSTOWN, MARYLAND 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours after 


23b. DATE THEREOF 


ee: 


20M 5-63 


cATAPR 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


cuted within z hours after death. 


¥ 


a 
* 
ificate be exe 


=i 


filled in by the funeral 


ely 


& 


lease remova 


permit. Then 


is the burial-transit 
_ should be filed with the State Dept. of Health prior to burial, cremation, or removal 


The law requires that the death certi 
ficate has been signed by the attending physician and 


| or attending physician. 


director, page 3 should be detached for use a 


Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certi 


VR Al5 (4) 
15M 4-64 


and in any ef 


I 


¥ 


: MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ( 


HE es ey ASHINGTON ‘ Zs USUAL RESIDENT BAT ee a Intitnt HEPAT OR 


MARYLAND 


ERS FO yay nearest yeas timits, | cr TeSEER STAY IN 1b : cE GER S HSMP limits, write RURAL and give nearest town) 
¢os 
WASHINGTON COUNTY HOSBEEAL "| (“BE WENWooD DRIVE =|" BIAtAHig 


2B wilt SOS First Middle Last 4 Bae Month Day e 
(Type or print) BETH ANN BAKER | DEATH APRIL 29 19 5 
5. SEX 6. COLOR OR RACE | 7, maRRIED [] NEVER MARRIED [24] © DATE OF BIRTH 3. AGE (tn years IF UNDER 1 YEAR IF UNDER 24 HRS. 
; last birthday) | Months | Days | Hours | @i@). 
FEMALE WHITE | wiooweo [] DIVORCED [_] u/ 29/65 | yrs. | pa Pe 20 
10a, USUAL OCCUPATION (Give Kind of work done) 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retire DUSTRY CONTR’ 
anti! MARYLAND Eu. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
CHARLES ROGER BAKER ELLEN STOTTLEMYER 
ap, WAS DECEASED EVER INU'S: ARMEDFORCES? 16. SOCIALSECURITYNO. | 17. INFORMANT Addres 
by MO, ‘or dates 01 ice, ‘ 
| NONE MR. CHARLES R. BAKER MD. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (a) Gatana Loar (Crmnatinne. Bx _————— 


/ DUE TO ters ae 
Conditions, If any, which (b) Pranaaue) 75 


gave rise to Immediate 


cause (a), stating the DUETO 
underlying cause last, © tng bnt. Au Gre 2. Pt l taf 4 Aus 
PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITJON GIVEN INPART 1a) |19. WAS AUTOPSY 


PERFORMED? 


yes [] NO fi} 


20a, ACCIDENT WAS UNDERLYING Et: 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part 1 of Item 18.) 
DR CONTRIBUTING [7] CAUSE OF DEATH 


(IF EITHER, NOTI EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour am. while Not While factory, street, office bldg., etc.) 
p.m. 19 at workL_}_ at work [_] 


21. | certify that (I) (this hospital) attended the deceased from__s OLS , to Wath: ysHpi9C_S that (I) (we) last 
saw the deceased alive ons4/19 15 S49 65—, and that death occurred atéCAM, from the causes and on the date stated above. 


22b. DATE SIGNED 
[AAAS wo NIB" Meroe ORE Oo A g/e 
ADDRESS 


mm Noun DT vRCo “ID SRO Nowtacen fee Lp CET), 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


23a. : TAI vena | 23b. RY Fx, /30/6 ae CRDAR “LAWN MEM. | ARBRE PACERS TOWN ings 2 


24. FUNERAL DIRECTOR MI RESS 25a. REC’D BY REGISTRAR | 25D. REGISTRARS SIGNATURE 
- torneo Fa 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


VS AIS (4) 
1SM. oss 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
— oS603 CERTIFICATE OF DEATH hate ged 


sé 

ve i M 7. PLACE OF DEATH , 2. wee RESIDENCE ee deceased lived. If institution: Residence before admission) Wf 

8 °. > Rk °. b. COUNTY 

38 ~ hShinaten flee. fy. vedere 

By B. CITY OR TOWN (If outside corporble limits, write |e. LENGTH OF STAYIN Ib @ cIvOR fy 4 ancl = limits, write RURAL ond give neores! town) 

s a RURAL ond give nearest town) 2 

22 Pr O 8 OW i ik ie Lo fO Nag 

ra & d. NAME OF OSPITAL, (If not in hospitol, give street address) “ d. STREET ADDRESS e. tS RESIDENCE 

= q OR INSTITUTION a . ON A FAR? 
@ © Waseuc Ha so, Ktl Dickersew, 4 EC nO 

Gj x First 


3. NAME OF idle Lost 4. DATE Month Doy Yeor 
DECEASED 


p “OF 
‘ F bad — 
(Type or print) WAnZ RD A Bell DEATH oe oy b 96S 
3, Sex 6. COLOR OR RACE |7. MARRIED I NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR|IF UNDER 24 HR 
lost birthdoy) [Months] Doys | Hours] M 
é 2M pLe 9 wiboweo [] pvorceo ) | & fa) za yn. 
( ] 100. USUAL OCCUPATION (Givd kind =, work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) Mar ‘a wat 
De mesic — : a) Q 
13. FATHER'S NAME 4. MOTHER'S MAIREN NAME 
F) RAGA IAP ee a 
5. noe ae EVER IN fe a TARMED FORCES? ]16, SOCIAL SECURITY NO, [17. eae Address 
(Yas, no, of unknown) AUN yes, piebs ‘wor or dates of service) ae? 
|_ Ale wo 10G Ix Dy he pv Md 


18. CAUSE OF DEATH [Enter only one couse per fi a ¢ {oO}, ee ond oa Bee eae ety 


PART I. DEATH WAS CAUSED BY: ies Ley = il he mo ryha € 


| JMMEDIATE CAUSE (0! 
DUE TO . ‘ 
Ku tuyed intracranial @neuy 
(At middle cerebra 


Pages 1 


9) 


Then please remave carban papers. 


Condi 


nt, if ony, which is 
gove rite to immediote 

cote (0), stoting the under- ( OUE TO 
lying couse lost. tc) 


te has been signed by the attending physician and campletely filled 


E 
g 
Paes 
peek 
s 5 FA Paer Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mfo) 19. Re 
| Sod 3 - 
us O|l< 
45,0 Os yes] NO 
PO2 = (200. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of item 18.) 
Basve & | OR CONTRIBUTING C] CAUSE OF DEATH 
eof © [(lF EITHER, NOTIFY MEDICAL EXAMINER) 
358 & [20c. TIME OF INJURY Month, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, ED 1 20F. (City o€ town) (County) {(Stote) 
5.22 rat Hour 0. m. While Not hie foctory, street, office bidg., etc.) 
si? = p.m. lot work [] ot work i 2 
ee 
go2 21. | certify that | gttended the deceased Eo [LB 19.65, 10. L2G __., 19.ES that | lost sow the deceased 
2 3 
3 m8 3 alive on____4_ i a 7 96S, and that death occurred at_7_P. M, from the causes and on the date stated above, 
= = 
cq 


ADDRESS (Street, city or town, stote) DATE SIGNED 


MMe 0 FIC ee yn 132 MN. Pokomac H2YES. 


meas AF Abdel @h oS 


720. BURIAL, CREMATION, | Z2b. oe THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
eae a (Specify) aa é + Pa Ni os 

| | iG oe fore 

DATE Se aw Cee” 


@ 


the registror priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


may be retain 
TO FUNERAL DI 
poge 3 shauld 


by 


\ 


s F 
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2 2¢% 
mS, 
s 
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Ss = .2 
2 sen 
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=o 
N Ese 
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€£ 2ck 
= = 


ft, 


filed with the State Dept. 
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s 
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a 
x 
2 
ae 
I 
s 
> 
2 
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P= 
5 
s 
£ 
S 
3 
2 
2 
z 
ee 
se 
oe? 
eo 
=e 
ee 
=o 
fe. 
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S 
ze 
ov 
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should be 
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3 

3 

£ 
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2 Bee 

o at 7 

2 S25 

2 385 

2 p22 

3B E°3 

= on p 

= wos 

& sf8 
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Bast 

s SES 

Ss Bes 

3S eas 
£°s 

oe 

S .2>88 

Seis 

BS 08s 

So O_. 

2 BSE 

op Prle 

eof ss 

BF .249 

= 

BP See 

fga 5 
gos 

S = 

BEES 

— oe ox 

2.232 

E5523 

aes 

= nee 

= 3S 

S28 822 

a) 

2.2 

zov 

ign - 

ops 

go2 

By 

=z 

= 
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ee 

So 

_ 

= 

= 

oe 

a 

Ss 

= 

c=) 

Se 


a Vig DIRECT 
VR AIS (4) 
15M 4-64 


a5 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH GAKD 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
WASHINGTON wmvano || © MARYLAND °°" WaSHINGTON 


b, CITY OR TOWN (If outside corporate limits, 


G. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
HAGERSTOWN 


3 MOS. x RURAL BOONSBORO 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e Ladle 3 
JACKSON CONV. HOME ' RT.#1 BOONSBORO ves [-]_ No 
3. es First Middle Last 4. He Month Day Year 
(Type or print) ELMA MAUD BLICKENSTAFF  beatn APRIL 23 3965 
5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED[-] | & DATE OF BIRTH 3. te ears [FUNDER 1 YEAR IFUNDER 24HRS. 
Months | Days | Hours | Min. 
FEMALE WHITE | wivoweo [X) DIvoRCEO[_] 4/26/1891 jog ees pee | 
10a, USUAL OCCUPATION ae kind of work done] 10b, KINO OF BUSINESS OR Li. BIRTHPLACE (County & State, or foreign country) ] 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNT! 
MARYLAND oSeAe 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
: TRENTON SCHROYER LOLA GAVER 
15. WAS OECEASEO EVER INU.S. ARMEO FO! = . s IRMANT di 7 
(Yes, no, or unkown) iitwapenarneenradien Co ea LL Ra “i ress HAGERS OwN 
NO NONE MR. EUGENE BLICKENSTAFF MD. 
18. CAUSE OF DEATH [Enter only one cause per line for ee, (b), and (c).] 1 INTERVAL BETWEEN 


3 ONSET ANO OEATH 
PART I. DEATH WAS CAUSEO BY. 
IMMEDIATE CAUSE i» Hp Race ne ar 2 wIS 


Y43X DUE TO Ou Wis 
Conditions, If any, which ® 204" 
gave rise to Immediate 
cause (a), stating the ( DUE TO 


underiying cause last. (). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19, pes AUTOPSY 
ERFORMED? 


YES tin no. 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (7) CAUSE OF OEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury In Part I or Part Ii of Item 18.} 


20d. INJURY OCCURRED |20¢. PLACE OF INJURY (Home, farm, 
Hour a.m. vite, Not While factory, street, office bidg., atc.) 
p.m. 19 at work|_]_at work [1] 


21. | certify that (I) (this hospital} attended the deceased from Lt 1980 to 23,1945" that (1) (ree) last 

saw the deceased alive o! 19_____, and that death occurred red at 729M, from the causes and on the date stated above. 

22a. STENANUR| | 22b. DATE,SIGNE 
rae i ORT ATs Ae etl Bingcror [J pave. C1 +/26 2 


226. PH mT ab [3 ae) rsJo Wn a 


20f. (Clty or town) (County) (State) 


NAME (Type! ] 
Kobe ¥L\ i 
“REST HAVEN CE Me 234 CH SRO or county) wo 


23a. pen TON, | | 23b, haysey 
WOBUREIL| 4/26/65 
25a. REC'D BY REGISTRAR] 256. REGISTRAR’S SIGNATURE 
Lae oF onte APR 2.7 y Chorkag Judge 
é 


\ 


° 


SQ 
x 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


B 


Spee 
s 228 
J id 
5 2738 
Ce oee 
> DO 
oar 
3 £8 
sie 
=ee 
i= >?Cs 
= 2ce 
oe> 


jician and 
ermit. Then 


transit pi 


Health prior to burial, cremation, or removal 


or attending physician. 


The law requires that the death certificate be executed withi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the buri 


Page 4 may be retained by the hos 
hould be filed with the State Dept. of 


VR ALS (4) ~ 
15M 4-64 


lease re 
and in al 


f 


—_s 
Q> 


~ 
) 


3S) i 


MARYLAND STATE DEPARTMENT OF HEALTH 
05603 ISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH N9OK3 
1 Louis OF 03 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
' WASHINGTON wena || "STE MARYLAND =» UN"YWASHINGTON 
b. OILY OR TOWN (If outside om“ c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
60 YRS. |, - HAGERSTOWN 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) “, STREET ADDRESS a. ae 
WASHINGTON COUNTY HOSPITAL / 309 SUMMIT AVE. ves) nob 


feign First Middle Last 4, DATE Month Day Year 
ECE = EMMA CRUNLETON BOWARD |" fim APRIL 2 165 
SEX 6. COLOR OR RACE | 7, aRRiED [-] NEVER MARRIED [-]| & DATE OF BIRTH AGE (ih years [IF UNDER 1 VEAR|IFUNDER 2¢ RS, 
FEMALE| WHITE | wiowe Qj — viorceoT] 3/7/1885 ig 7 Neca lil i 


thee peer On peegine or wor esone 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. GUZEN OF WHAT 
retiree 

HOUS EW PENNSYLVANIA NF oats 

13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


JACOB S. SHINDLE SUSAN AMANDA CRUNKLETON 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


16, SOCIAL SECURITYNO. | 17. INFORMANT Address HAGERSTOWN — 


(Yes,.no, or unkown) | (If yes lve war or dates of service) 
0 213-10-6930 MR. GLESSNER C. BOWARD MD. 
18. CAUSE OF DEATH [Enter only one cause perjine for (a), (b), and (c).1 MENS TEAR 
PART I. ml WAS CAUSED BY: 
_JMMEDIATE GAUSE (a) Ws 2a 


MEDICAL CERTIFICATION 


i 
MG Fick DUE TO ” 7 po pe 

Conditions, If any, which i figs ook 

gave rise to Immediate 


cause (a), stating the bi Fe 
underlying cause last, mee: ig (LE ge, és Pwnee 


PART I, OTHER SIGN FricenTcever lence eieetinets DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) |19. eee ay 


— eo aS Yes] No [Z)_. 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part IV of Item 18.) * 
OR CONTRIBUTING {1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


factory, street, office bidg., etc.) 


Hour a.m. While — Not wate 
p.m. 19 at work al at work 


21. | certify that (I) (this hegata attended the — from. 19_<cf-that (1) (we) last 
saw the deceased alive eee and that death occurred SOE e causes and on the date stated above, 


wee Zaye. oJ — wp. BAYS * (—tintoror C]_ PHYS. NE | Yale r Vopr 


22c. PHYSICIAN'S a yar 


NAME (Type) J / Pa eK Je. mo | 


23a. BU 


{Bay 23b. 4/65. EST HAVEN a | Pa ERG SRO or county) ae 


pikes DIRECTOR DRESS 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pate PR 5 


a 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


1 


FOR STATE 


HEALTH 


It oJ 


tongs 


retained for your files. 
the State Departm: - 


6 


m PM3. Page & 
le pages 1 an: 


Jease execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and,3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with fort 


TIO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


pl 


jours after death, 
=< 


its designated agent, prior to burial, cremation, or removal, and in any event wil 


Health or i 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05604 MEDICAL EXAMINER'S CERTIFICATE OF DEATH =) (84 
1 Pert ble DEATH — 2. USUAL RESIDENCE {Whare dacaased lived, If Institution: Rasidance Delors mission 
Washington Mana Maryland » coun’ Washington 
b. CITY OR TOWN [if outside corporate limits, «. LENGTH OF STAY IN Ib ||" ¢. CITY OR TOWN [If outside eorporeta limits, write RURAL end give neerest town) 
write RURAL and give nearast town) 
agerstown Lite Hagerstown 
4. NAME OF HOSPITAL OR INSTITUTION {if not in hospilel, give street address) d. STREET ADDRESS _ * et is icone 
325 Liberty Street 325 Liberty Street yes {] No 
3. NAME OF an Middle, Satie a DATE Month Dey Yeer 
. 7 iF 
{Type or print GEORGE SANUEL BOWERS | DEATH April 28 1465 
5. SEX ~|6. COLOR OR RACE] 7, MARRIED [I] Never MARRIED [7] | 8. DATE OF BIRTH 9 AGE geen IF UNDER 1 YEAR| IF UNDER 24 HRS, 
| ley) [Months] Deys | Hours | Min. 
Male White woowe | _ovorco]| Feb. 22,1910 ‘wie os Honihs] Deve | Hows 7 Mi 


1a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY 
done during most of working life, aven if retired) 


rinder f machine foundry Hagerstown, Md. USA 
13. FATHER’S NAME : ~) 14. MOTHER'S MAIDEN NAME : = = 


William Bowers Ida M. Andrews 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address 


(Y », of unkown) | (If H ordetasofservica) 
“no mmareeroere"" 21409-6097 Mrs. Helen Spessard, Hagerstown, Md. 
18, CAUSE OF DEATH [Entar only one eause per lina for a), (b), and().) = = = 3 3 ies ee ~~) INTERVAL BETWEEN 


ONSET DEATH 
rrr ouruyasswener,, Coronary occlusion 4 Suaiaa 
/ DUE TO 


g2ve rise to immediate couse 
{e), stating tha underlying 
cause last, 


ges a Hypertensive arteriosclerotic heart dise se yrs. 
DUETO 


(od) 


a PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS een 
ee” ee PERFORMED 

BE 

3 4 8 YES oO No [3 

& 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Entar natura of injury in Pert | or Pert Il of item 18.) 

& | PRIMARY [J or CONTRIBUTING C1 

U | CAUSE OF DEATH. 

< 20e. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 201. (City or town) (County) ~ (Stete) 

a Hour e.m, While | Not While foctory, streat, office bldg., etc.) ; 

2 ons 9 at work [| at work [_] H 


21. ¥ certify that | took charge of the remains described above, held an Autopsy a Inspection je Inquiry im) and in my opinion 


death resulted from: Natural causes Accident Suicide im} Homicide lat Undetermined manner Oo 
A [ } Ny CHIEF MEDICAL EXAMINER [_] 4/2 8/65 
ACTUAL . 
Eas . 5 ‘p, ASSISTANT MEDICAL Ca a DATE SIGNED 
enue, 


EXAMINER'S Howard N. Weeks PY M. {Dp ° SPOUT ILE NER Hageygtown ’ 


NAME (Type) 
. BURIAL, CREMATION, | 


4 s Address (Street, city, town, or county) b yi 
226. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) — {Stete) . 
REMOVAL (Specify) 


burial 5/1/65 _\Rose Hill Cemetery Hagerstown ,Md. 


23. FUNERAL DIRECTOR ADDRESS > 2 | Way's bY “1665 £ vec snag 


Scott F. Minnich & Son Hagerstown,Mdd our 


jours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within h 


ook, 


I or attending physician. 


ificate has been si 


director, page 3 should be detached for use as the bur 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certi 


ni 


id completely filled in by the funeral 
move carbon papers. Pages 1 and 


ed by the attending phy: 


‘ansit permit. Then p! 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


ny event, within 72 hours after deat 


VR A15 (4) 
15M 4-64 


~e 


9 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
o8éo OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 8085 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before aan gon) 


a. COUNTY a. STAT b. COUNTY 
HASMN CTEM COUNT, MARYLAND LAM) MONT EOAE 
b. CITY OR TOWN (if outside porncrase limits, LENGTH OF STAY IN 1b || c. CITY OR TOWN @f outside corporate limits, write RURAL and give nearest own) 


write RURAL and give nearest town) 
d ie TAC AR kK [be ve 
3  d. NA OF Ae OR INSTITUTION (if not In hospital, give Keir a. ar ra a 8. (SUT ol ont 
FA URNEY KEE OY MEMONSAL MoM \\7Ro0f l0hhy AVE: vesC] nodZ. 


3. NAME OF First Midd! Last Month Da Year 
DECEASED i : 


4. ON 
{Type or print) Fa /E LEFoR/ Y, EN BU DEATH APLL 5. 4g 


5. SEX 6. COLOR OR RACE | 7, MARRIED BRI WEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR IF UNDER 24 ARS, 
ee y h t birthday) Months] Days | Hours | Min. 
WIDOWED |] oworceo] |AWEs2.2,/; O yrs. 
10a. USUAL OCCUPATION ave kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY . es “fp COUNTRY? 
rhe Mote ERFQDER EK Coun S Mp “USA 


13. FATHER’S NAME 


JOHN Tepe AVE ee iz 
‘|Z 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? i 


14. MOTHER’S MAIDEN NAME 


MYA JANE_ SFITRER 


FORMANT Address 
(Yes, no, or unkown) | (If yes lve war or dates of service 


‘ ; VEMTER 207 HOLLY AVE 
_—— wee KNOWN FP Ope Bo AW Js CAIN £e COMA PA 
18. CAUSE OF DEATH [Enter only one cause per linetor (@), (©), and (0).1 ; eva BETWEEN 
[ol RE, efelirlec. feead’ bitcaet VE 
hale DUE TO 
Conditions, If any, which Fsfakal cachet lacrrvoteays. 
cause (a), stating the DUE TO * 


gave risa to immediate 


underlying cause last. ©. ALLL TT 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


19. WAS AUTOPSY 
PERFORMED? 


yes{]} No[] 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EXTHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 


20d. INJURY OCCURRED | 20¢. PLAGE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, officebidg., etc.) 
p.m. 19 at work[_} at work {_] 


21. | certify that (I) (this hospital) attehded the decegsed-from. 
saw the deceased alive on 19 49 and that death occurred ats 


20%. (Clty or town) (County) (State) 


that (I) (we) last 


|, fron the causes and on the date stated above. 
| 22b. DATE SIGNED 


22a, SIGNATURE Pr 
4 UW. b4 C4 wp. BRYS * [SY Bintotor C1 pays CI H—- Ae 3 
22c. jieeress & i) a } C ADI sed 

x i La “17 f £ 


23a ZRURIAL-ORENATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
|GVAL (Specify) 3 sous 
PONERAL ; D BY RECI 


ee Sree. MD. 
é ij EST UUMSTER ChMb RI! ESTE? ome. - 
| oatAPR 6 1968 fhe rloe uadtgr. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


@ \ 
: The law requires that the death certificate be executed within 24 hours after death. 


r 


MARYLAND STATE DEPARTMENT OF HEALTH 
O5e06 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


she CERTIFICATE OF DEATH Gags 
ses “1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
Sh 8. COUNTY a. STATE b, COUNTY 
278 WASHINGTON MARYLAND MARYLAND WASHINGTON 
5 b. CITY OR TOWN (if outside morponete limits, c. LENGTH OF STAY IN 1b || ¢. CITY DR TOWN (if outside corporate limits, write RURAL ‘and give nearest town) 
eS ee write RURAL and give nearest town) 
"8 HAGERSTOWN ___13 YRS. ||c.2 HAGERSTOWN 
3 on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8, pa ie! Ge 
Bax / 
Sse X|__114 EB, LINCOLN AVE. 114 E. LINCOLN AVE. ves] noX] 
3s Ss: 3. MAME DF First Middie Last 4. DATE Month Day —*Year 
as 
S82 (ype ar print) ELIZABETH GAY BROWN (SISLBR)| 1m APRIL 8 19 65 
Seem | 5. SEX 6. COLOR OR RAGE | 7, MaRRiED [-] NEVER MARRIED[]| & DATE OF BIRTH 8. AGE (in years [IF UNDER 1 YEAR||FUNDER 24 HRS, 
es "2. Inthday) Hours | Min, 

7 Months] Days | Hours | Min, 
4 wiboweD [[] DivorceD X’ 8/27/1386 yrs. 
c= 10a. USUAL OCCUPATION (Glve kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or be tountry) | 12. CITIZEN OF WHAT 
2 oz during most of working life, even If retired) INDUSTRY COUNTRY? 
got HOME MATYLAND U.S.A. 
€c=8 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
woo UMM 
se 8 15. WAS DEC! EV! uy Mi 6 Z ¥ 

“ & EASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. . |ANT Addi 
se Ss (Yes, no, or unkown) | (If yes pive war or dates of service) mg ress HAGERSTOWN 
oss No 202-14-0705_ MRS. MIRIAM HARBAUGH MD. 
sé “3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] TANSEY CREEL 

28 F : 

g2és PART |. DEATH MEDIATE cause @)__D@hydration and electrolyte depletion 

3 BS a akon DUE TO 

25 Conditions, If any, which Ulcerative colitis 

wo 5 gave rise to Immediate 

= 2 cause (a), stating the DUE TD 

= x underlylng cause last, (c) 

gS = PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)  |19. Ree 
2 

. 

ee Nephrosclerosis with azotomia ves [1] _No 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to buria 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certi 


24, FUNERAL QIRECTOR : 
eae Crteneud 
15M 4-64 


20a, ACCIDENT WAS UNDERLYING 
OR CDNTRIBUTING (] CAUSE DF D! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour e.m. 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Pert | or Pert Il of Item 18.) 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
factory, street, office bldg., etc.) 
Not While Oo 


at work 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


c that (1) (we) last 
19___, and that death pccurred at_____M, from the causes tha pn the date stated above. 


22b. DATE SIGNED 
ATTENDING — MED. STAFF 
.D. PHYS. 1 Director [_]_Puys. 


Tae EIYSICTAN'S S e 22d. ADDRESS ; ids 
NAME) Charlge Co Spencer, M. D,| 145 S. Prospect St., Hagerstown 
23a. Bea CREMATIDN,) 23b. ASATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. HAGE ERS TOW OWN or county) (State) 
EO ROTDE 710/65 | ROSE HILL CEM. | Ha MD. 


ADDRESS 


25a. REC'D BY REGISTRAR | 25b. RE ms STRAR’S SIGNATURE 


oareAPR 13 1965 fohorbes Juctge 


— 
er 


ely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the hospital or attending physician, 


n papers. Pages 1 and 
hin 72 hours after death. = 


ied by the attending physician and c 


MARYLAND STATE DEPARTMENT OF HEALTH 


5607 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
™~ 
CERTIFICATE OF DEATH 908% 
1. a S607 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. STATE b. COUNTY 
" Washingt on MARYLAND aryland Wa shingt on 
b. CITY DR TDWN (if outside Te limits, ¢. LENCTH OF STAY IN1b |) c. CITY OR ae (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town! 
Hagerstown 2 weeks xX Williamsport 
=| d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a PORE 
% Washington County Hospital ‘ih E, Salisbury st, vesC] not 
3. NAME La First Middle Last 4. DATE Month Day —Year 
ype or prin) James G. Blaine Buchanan | betH# April ll 19 65 
5. SEX 8. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED Po] | 8 OATE OF BIRTH 9. ACE Gi years TFUNDER 1 YEAR |IF UNDER 24 HRS, 
S' ay) 

M W wioweD [-] DIVORCED [-} 11/18/188h, 80 Ve. Moses} Divs | Hours | pe 
10a. USUAL OCCUPATIDN (Cive kind of workdone| 10D. KIND DF GUSINESS DR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
"Retit of 4B at even If o Ea IN "En 1 COUNTRY? 

etire otomac son a oyee Ma and U.S.A. 
13. FATHER'S NAME . oys 14. othe "S MAIDEN NAME 


Seth W.M. Buchanan Ruth Wilson 


15. WAS DECEASED EVER INU.S. ARMED FDRCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


MEDICAL CERTIFICATION 


~ 


16. SOCIAL SECURITY ND. | 17. _ INFORMANT ‘Address 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (6), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Lem? sz : l, jes, OF oll 
igre DUE TO o Px 
Cenditions, If any, which OLtL GAA A, td 
gave rise to immediate (2! 7 ¥ a 


No 212-2h-35 2) Charles Buchanan same as 2 
lg CAUSE (a). 
cause (a), stating the UE TD / by 
underlying cause last. ) By VS. 
PART II. DTHER SIGNIFICANT CONDITIONS CDNTRIBUTINC TOD: T NDT RELATED TO THE TERMINAL DISEASE CONDITIONCIVENINPART 1(@) | 19. WAS AUTDPSY 


FORMED? 
ves] no 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of Item 18.) 
DR CDNTRIBUTING ( CAUSE DF D! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not White factory, street, office bidg., etc.) 
p.m. 19 at work at work oO 


21, 1 certify that (1) (this hospital) attended the deceased from. set to. =. 19 ha we) last 
saw the deceased alive pn. zl 19 , and that death occurred eT from the causes and pn the date stated above. 


ATTENDING ED. STAFF 
him S. ynng— Mo. PHys. 1 _pirector CL] Pris. aa 
fap?” PRASIGIAN'S 


22b. DATE SIGNED 
| 22d. ADDRESS 


director, page 3 should be detached for use as the burial-transit permit. Then please remo’ 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 


20M 


1/65 


23a. 


BURIAL, CREMATIDN,| 230. DATE THEREOF 
REMDVAL (Specify) 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


UNERAL DIRECTO! ADDRESS 25a.” REC’D BY RECISTRAR| 25b. REGISTRAR’S SICNATURE 


24, 
ry Hancock, Maryland 
= 


oueAPR 20 1965 fAordag Yactge. 


ee 


ot 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exécuted within 24 houts after death. 
Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
oseta” STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ay CERTIFICATE OF DEATH y9088 
£ 
ze 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence hefore admission) 
Ss a. COUNTY Ww. @, STATE b.COUNTY yy ; 
7s ashington MARYLAND Maryland ashington 
as b. CITY OR TOWN (If outside corporate limits, c, LENCTH GF STAY IN 1b || c. GITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Se write RURAL and give nearest town) 
3 Rural Boonsboro 3 years o3 Hagerstown 
oe 4, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8 Is RESIDENCE 
a~ A y 
as ahrney-Keedy Memorial Home N. Mulberry ves} nol] 
s = 3. ANE First Middle Last 4. Jae Month Day Year 
(ype or print) Robert St. Clair Bush oeatH =April 9 1965 
5. SEX 8. GOLOR OR RACE | 7, waRRIED [-] NEVER MARRIED[~]| & OATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR|IF UNDER 24HRS, 
' last birthday) Months] Days | Hours | Min. 
(3 Male White | wivowenf] pivorceo[]|July 2, 1889 yrs. 
& 10a. USUAL OCCUPATION (Cive kind of work do b. KIND OF BUSI . 3 ITIZEN OF WHAT 
= sie A, jae rEr pf work done 701 KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. GATIZEN OF WHR 
3s anitor Auto Agency Hagerstown, Md. 
= 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
S 
= George Bush Mar May 


16. SOCIAL SECURITY NO. 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No Mrs. Edith L. Smith Hagerstown, Md. 


18. CAUSE DF DEATH [Enter only one cause per line for (: )n(b), and (c).7 INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: se age , Carer ON: pkey 

/ IMMEDIATE CAUSE (a). L 
sé / DUE TO { 

Cenditions, If eny, which (b) 

gave rise to Immediate 


cause (a), stating the QUE TO 
underlying cause last. (c) 


transit permit. : 
|, cremation, or removal, and in at 


ficate has been signed by the attending physician and completely filled in by the funeral 


s PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION CIVEN INPART (a) {19. Paar 
rs a 7 ae 

rls ves] nol] 
= 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF Di 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. at work [_] at work 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to b 


i ursal 4-12-65 Rose Hill Cemetery Hagerstown, Md. 


24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25b. ties Wd 
Scott _F. Minnich & Son Hagerstown, NaJomeAPR 14 1965 fc 7 iad 


TO FUNERAL DIRECTOR: After this certi 


21. | certify that (1) (this hospital) attended the dece; sed from. 19. to. 19, that (1) (we) last 
saw the deceased alive on. 1A, and that death occurred tZ M, fromAhe causes and on the date stated above. 
22a. SIGNATURE 277 Dey | 22b. DATE SJGNED 
= tL— mo. PHN & Director C] pes, OL (Ami 
22c. as j J, 22d. ADDRESS 3 
aa Le Va feds O 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (st ite) 


5 


ES 


led a by the funeral 
papers. Pages | and 2 shi 


hin 24 hows after 
in 72 hours after death. 


i 
pletely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


Then please remove 


or attending physician, 
te has been signed by the attending physician 


the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hos 
director, page 3 should be detached for use as 


TO FUNERAL DIRECTOR: After this 


WR AIS (4) 
2DM 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05609 CERTIFICATE OF DEATH j908S 
« 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed livad, If Institution: Rasidance before edmission) 
. COUNTY 2, STATE b. COUNTY 
Washington _ va Mamaany | Maryland ____ Washington oo 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {lf outsida corporete limits, write RURAL end give nearast own) 
write RURAL end giva nearest town) 
a; Be ensherg INSTITUTION (if not in hospital, give straet ay SE i a ona BOt stOwn |. IS. RESIDENCE 
ON A FARM? 
__Reeder Nuesing H Frankl St MSIE hoch 
TAME OF ne one. 253" ee DATE in, 84 * “Dey Year 7 


” DECEASED 


Taxi Driver  —s|_ Mayflower Cab 


1 oe are HRS. 


Hours aoe Min, 


OF 
on PERRY ASBURY —CAMPPEDL acer April od 
3. SEX, COLOR ORRACEI7. aRRiED NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE fin yoors |IF UNDER 


lest bithday) [Months | D 
White | weowm[] _ vvorceo] [Mone] ay, 


June.18, 1900 __64_™. 
Ti, BIRTHPLAC! eas Stata, or foraign country) 


We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
dona during most of working life, even if retirad) vpaee Coun ty 
Lure alls 
14, MOTHER'S MAIDEN Va. 


ae Jenkins Pee Se) 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER'S NAME 


G 


15, WAS DECEASED EVER TN U.S. ARMED FORCES? 
{Yas, no, or unkown) | (IFyes givewerordatas ofservica) 


no 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


Se Mil drgd Pe a] 


18. CAUSE OF DEATH (Enter only one cousa per line for (e), (b), and (e)] fed ranklin agers g town ore BETWEEN 
’ eal 
rat anh essen) Arteriosclerotic heart disease wit nee 
“dco ourro Congestive failure 
Conditions, if eny, which (b)_ 


geve tise to immediete cousa 
(a), stating the undarlying ( DUETO 
cause last. (e) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tla)| 19. WAS AUTOPSY 
= tT ED? 
‘= 

5 ves []_ No LX 
= |202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

2 | OR CONTRIBUTING [] CAUSE OF DEATH 

G [MF EITHER, NOTIFY MEDICAL EXAMINER) 

3 J => —— 
& | 20c. TIME OF INJURY — Month, Day, Yer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 
ray Hour a.m, Whila __ Not Whila fectory, street, office bldg., ay 

2 mone 9 et work [] at work [ ] 1 


2. I certify that (I) (this hospital Upp eee tan eer be Bl ca 1, that Y (we) last 


attended the 
LE 


if 


saw the deceased alive on. 19 , and that death oceugped fg. pM. from na causes 2 on the date stated above, 
raves: ay ATTENDING. STAFF 2b. SIGNED 
(hy mo. | PHYS. = OF BiRECTOR (1 Pays. (] April 19 ’ 
22e. PHYSICIAN'S ave d. ee 
NAME te B, Kneisl M 1 7B SE W. ash inefon Ptrect 
neisley, N.p. seers: #oun,© Narviand 2... 
238. BURIAL, CREMATION, | 23b, DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
gon {Spacify) 
4/21/65 | Rose Hili Cen H. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


| Coffman Funeral Howe,Inc,, Hagerstown }omdlPR.2 2 _fotenleg Bam ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been s 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
gee? OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=o CERTIFICATE OF DEATH p909D 
E= = — 
228 1 ied OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admissidn) 
cane Se COUN Washington a STATE BCOUNTY art 
tire 3 MARYLAND ae airitax 
baa) b. CITY OR TOWN (if outside corporate limits, ©. LENGTH GF STAYIN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ag g a ey Hae give bias town) i‘ a s . field 
= 73 ra gerstown weeks pringfie f E 
73 ie d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS e@. IS RESIDENCE 
Sen ON A FARM? 
FEE 6 Avalon Manor 7623 Highland Ave. ves] not 
3s 5 = 3. Beatinte First Middie Last 4. Bae Month Day Year 
22> 
Ba (Type or print) HOWARD TUCKER COLVIN ba April 19 
Ses 5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED {_]| 8- DATE OF BIRTH 9. AGE iy eae aT Wi fier | 
= jonths | Days | Hours . 
a male white WIDOWED fx] divorced {| Jul 1880 8h yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
x oe most of working fee even If retired) INDUSTRY COUNTRY? 
Bas adminstrator igov. mediation Catholic, Va USA 
ad 13.” FATHER’S NAME Th, MOTHER'S MAIDEN NAME 
m2'2 . 
S-5 Clinton Colvin Sarah Cash 
San 15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
£= S (Yes, no, or unkown) | (Ifyes give war or dates of service) he 6 
225 no 57 9-44-9655! Mrs Albert 
= os 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 INTERVAL BETWEEN 
Beé PART 1. DEATH WAS CAUSED BY: . - pe aay ee 
wee IMMEDIATE CAUSE (a) Chas! Lirgaen Le aes 
S Siwy sy 


3S a5 Hp A DUE TO ‘ 
3 Conditions, Hf any, which ) Corker bp Ay breradiy Aare 2 
a gave rise to immediate 
ae cause (a), stating the ( DUE TO 
BS underlying cause last. (co) 
= & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. WAS AUTOPST 
= — 
s |6 ves] NO [g}- 
= 
a & | 20a, ACCIDENT WAS UNDERLYING fe 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part { or Part II of item 18.) 
fj | OR CONTRIBUTING () CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) Gtate) 
8 
= 


Hour a.m. While — Not While factory, street, office bidg., etc.) 
p.m. 19 at work} at work 
21. I certify that (D (this hospital) attended the deceased from 19€ 3 to Y= S = 1945, that (I) ve) last 
saw the deceased alive on__@%=- _S" __19_@ S” and that death occurred a , from the causes and on the date stated above. 


22a, SIGNATURE 


22b. DATE SIGNED 


no MR" We OH Ole ee CST 
22cf PHYSICIAN'S 22d. ADDRESS 
ie Oe Dalton ii. Welty,uMeiDs 998 Potomac Avenue, Hagerstown, Md. 


23a, EE ALteoentie: 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) . 
oecify} 
burial Vy at A Ivy Hill Cemeter 
24. FUNERAL DIRECTOR ADDRESS er REC'D BY REGISTRAR }) s REGISTRAR’ SIGNATURE 
APR 7 1965 liorbig 


director, page 3 should be detached for use as the bur! 


should be filed with the State Dept. o 


Scott F. Minnich & Son Hagerstown, Ma. 


65 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR AITENDING PHYSICIAN: 
death. Page 4 may be retained by the hos, 
TO FUNERAL DIRECTOR: After this certificate has been si 


‘VR AIS (4) 
20M S-63 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05611 CERTIFICATE OF DEATH eet 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore dacaasad lived, If Institution: Residence before edmission) 
SGOUNTY: 2. STATE b, COUNTY 
Washington | MARYLAND shington == 
b. CITY OR TOWN {it outside corporete limits, ~~ |e, LENGTH OF STAY IN Ib «CITY iB eras {If outsida corporete limits, write RURAL Shd give Reerest town) 
write RURAL and giva nearest town) 
—, Hagerstown |Shre _|_¥ Hagerstown =e 
d. NAMEOF HOSPITAL OR fNSTITUTION {if not in hospitel, give street eddress) ~d. STREET ADDRESS Pik e {5 Reece 
s-aueghington County Hospital. __R Sharpsburg | ves LJ NO] 
[ie is 8 Middle Last Month Year 
peg FAY CLAYTON COOPER DEATH April 10, 1965 
ee "| COLOR OR RACE) 7, MARRIED ] NEVER MARRAED [_] | 8 DATE OF BIRTH | gence ks UNDERT TyEAt RON tae 
jest di lay! jon ye jours ‘in. 
Male White wow] ovorceo] | Feb, 9,1892 73° " ET ae | a 


Wa, USUAL OCCUPATION (Give kind of work 


12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


@ Roads Com. | Mechanic, retired. Fowler,Michigan | U.S.A. 
13, FATHER’ iy “NAME 14. MOTHER'S MAIDEN NAME 
E looper Eva Jones : e+ wok 
15. WAS eT vara US. Boo FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ityes give weror detes ofservice) 
no -- ____ 1830~44-180% Mrs. Fay Cooper, Ha grsiown,, R43 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e). (b), end (c).] ~~) INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE e)_ Cerebrovascular accident. ee __._| 7 howre 
Waar DUE TO 
Conditions, if any, whhch (»)_ unknown cause = 
gave rise to immediate couse 9 a = im = 
{e}, steting the underlying ( DUETO 
couse lest. a a" {oe 
z ra w Sur cpa ge CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19. WAS AUTOPSY 
=| Har advanced bilateral pulmonary emphysema, chronic bronchitis Ned 
5 nehial asthma arene? 2 = 3/58 Eo 
© | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20¢. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County} ~ (State) 
g esr one While __ Not While factory, street, office bldg., etc.) | 
= eh W et work al work ! 
21, I certify that (|) (thie-heopital) attended the deceased from. APYAl..7......... 16f. toApral..L0......, 165.., that (I) (we) last 
saw the deceased alive o pril..9 Reewrzac 8 19.65... .» and thal death occurred vale QOM, from the causes and on the dale stated above. 
22b. DATE 
STAFF SIGNED 


22e. Zi) AL ATTENDING 4 6 
ae ce cipro, . rs. Masdatt ae eke teh /10/6 5 
* NRE Oye) ie liam T. Rage. M.D. i escasignal, Ants Midg. 


23b. DATE THEREOF 


4/13/65 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


A, K, Coffman Funeral Home,Hagerstown, WM 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


Boonsboro B 


Se. REC’D BY REGISTRAR | 25b. f ie 'S. SIGNATURE 


‘23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


MARYLAND STATE DEPARTMENT OF HEALTH ls 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND © 


05612 tena 2CERTUFIGATE OF, DEATH a9092 


- USUAL DENCE (Where deceased ot If Institution: Residence before admission) 
a. COUNTY 


)- 


al 


Oleg. 
oue 
B53 : a. STATE ay. 
2 73 WAS hin MARYLAND A Mestad fr CoV 
al) 32 b. a ae outs ay coe eat a ree c. LENGTH GF STAY IN 1b || c. CITY DR TQWN (If outside corporate mir) write ‘AL and gfve nearest town) 
age 
=" 3 Pager stousn 3495 | Cu mberlaad md 
3 oa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, = street address) || d. STREET ADDRESS 42 8 Cy Wee 4e 
=z2a™o;r * JQAAA Virgins oa é 
£5590|ynvtin Maser “Pest Heme Ug SAbted (day MA YSe'T DY Terri sober we) 
B5= 3. eae First Middle Last 4 pare Month ee Year 
382 (Type or print) Ruth Qe he, Ae le bav DEATH “ 196.35 
o> 5. SEX 6. COLDR OR RACE y; DATE OF BIRTH 9. AGE (In yeai oR IF UNDER 24 HRS. 
S = 7. MARRIED [“] NEVER MARRIED [_] - ab- /8%0 Test birthday) \Months | Days | sige Hours | Min. 
- White WIDDWED PX} pivorceo [] | & SF ys. al 
10a. USUAL DCCUPATION (Give kind of work done| 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. oe iy ait 
during most of working life, even If retired) INDUSTRY 
les Lady De ; “i 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Nathaw Statl jwas 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | If yes give war or dates of service, 


ANNA & fui99s 


16. SOCIALSECURITY ND. | 17. INFDRMANT Address 


wg _epsaliran 
INTERVAL EEN 


ht 4 é ONSET AND DEATH 


18. CAUSE DF DEATH [Enter only one cause per line for (a),-{b), and toe 
PART |. DEATH WAS CAUSED BY: 


burial, cremation, or removal, an¥ 


the burial-transit permit. Then plea; 


The law requires that the death certificate be executed within 24 hours after death 


3 
ce 
ba 
= 
= 
ee 
© 
2 
— za 
5s = IMMEDIATE CAUSE ise 4b 
Se 4Y . ae ; = 
2 a Conditions, If any, which oer o olin ¥ 
oh See gave risa to Immediate —— 
eres cause (a), stating the 
2 awe underlying cause last, 
B= 2 ea S PART II. EP cian ieTCONERTOGt NTRIGUTING TD DEATH ie eae Ras GONE aids TSE See GIVEN IN PART l(a) 19. ie ated! 
22 —e 
5828 0/8 ves [} NO iy 
= ECS = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 
a 506 § | OR CONTRIBUTING [| CAUSE DF DEATH 
8 S28 © | (IF EITHER, NDTI EDICAL EXAMINER) 
ele 
@ £88 2 2Dc. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
STS a Hour a.m, While Not While factory, street, offi¢e bidg., etc.) 
> Sas w o < 
#2338 = p.m. 19 at work at work 
Bess i that () (we) last 
see Ih 
iS oa = — He ‘DATE SIGNED ie 
‘a ATTENDING ED. 
pose “hastsrtrhu M.D. _ PHYS. a BBicr C1 Bs = 
&20 . PHYSICIAN’ 22d. ADDRESS 
bans HAME ctype) YS Ee rae td prea 
ero ype, 
=S55 /| | NEY nove 7g WK fi 
pres oe (State) 
2 oUG 
4 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23a,_ BURIAL, CREMATION, DATE THER! be Vy F,CEMETERY OR CREMATORY |"? LOCATION (Ci ay or 
jzenovit al | Me WE We 
fa. FUNERAL DIRECTOR 2%, ESS = REDD BERECISTRAR a") 25. RE YY § SI 
i a me ‘ ear pa APR 9 196 


ve ais (4) | 
wns oP 


\ 


oy 
o 
= 


nt 


Recessal 
and 3 td the funera’ 


4 


TO DEPUTY ME! 


word “pendin; 
Chief Medica 


6... This certificate should be executed within 24 hours after death. If any dela 


” in pencit in Item 18, Give Pages 1, 2, 


lease execute the certificate, writing the 


be 


Examiner’s Office along with form PM3. Page 5 may 


f 


-transit permit. File pages 1 and 2 wi 


Page 4 should be forwarded to the 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


=n—_ 


Le MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05613 MEDICAL EXAMINER’S CERTIFICA 
SHS 


=) 


= 


OF DEATH yd Q g 3 
DEPT P KT DEATH . USUA 1 (Where deceastd lived, If institutlon: Residence admlsslop) 
Ra tty osigle b, COUNTY 2 
we Washington MARYLAND ernsylvania ayrence 
on b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RI ‘and give nearest town) 
4 write RURAL and give nearest town) # -. “ 
Ss Hagerstown 3 Days New Castle RTS Fo y..9 
at d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) || d. STREET ADDRESS e. al 
ge K Indian Cottage Road Rural ves} nol} 
ne 3. RAME OF First Middle Last 4 DATE Month Day Year 
(Type or print) Ernest ._ Horald Criswell DEATH April 18. 1965 
3 5. SEX 6. GOLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [-] | & DATE OF BIRTH 9. imran) TFUNDER 1 YEAR|IF UNDER 24 HRS. 
4 Month: Min. 
Male White wivoweo [-] vivorceo K]| Feb. 36.1905 8 pee *| a Ra 
10a. USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


U.S. Ad 


Clothing Salesman New Castle Pa. 
1. FATHER'S NAME Td: MOTHER'S MAIDEN NAME 


Joesph H. Criswell Catharine Campbell 


(Yeates sean) ("Wenner Me ae 2301"Thdian Cottage 


no 17-09-3438) James E.Criswell Hagerstown, Md 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} Nee AN a 


16. SOGIAL SECURITY NO. 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE wftYo carla Ty hac¥1oed 
¥dol DUE To nels, % ry A S 
Conditions, If any, which 0) Aatiu ESely ve «Mets ¥ Derrease 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c). 


LOgaa 


factory, street, office bldg., etc.) 


Hour a.m, 


& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a)  |19. WAS AUTOPSY 
72, PERFORMED? 

= zy * 3 jh 

2\s Tule LLhinp_ + DW lo Verck fate seo 7 Ated ves Fy no [} 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
§ PRIMARY [7 or CONTRIBUTING [] 
© | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 
8 
= 


While Not While 
19 at work at work ia 


21. | certify that | took charge of the remains described above, held an Autopsy [z-~ Inspection [_], Inquiry [= and in my opinion 
death resulted from: Natural causes E> Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 


Y 5 . CHIEF MEDICAL EXAMINER ["] 
t 
SreNATUR ly). Lil S_ ZTE __mo, ASSISTANT MEDICAL EXAMINER [7] 22., DATE SIGNED 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event wil 


: pefBy MEDICAL EXAMINER 2 6 »~ 
3 ee Ararat Edward W. Ditto ili, M.D. Address (Street, clty, town, or county) _Hage a a 
3 738. BURIAL CREMATION) 230. DATE THEREOr | 23¢. NAMEOF,CEMBLFRY)OR CREMATORY 23d. LOCATION (City, town or county) (State) 
= Burial | 4/15/65 Kym, Vier. Cemetery | New Castle Penna 
24, FUNERAL DIRECTOR ADD RE! 25a. RE'D BY 1 1965. REGISTRAR'S SIGNATURE 
VR AISME 
3500 4-64 | Andrew K.Coffman Hagerstown, Maryland pare APR 14 196! Se sot 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05614 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 09094 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
i ee e. STATE. b. COUNTY 
Washing ton MARYLAND Maryland Washington 
b. SITY OR TOWN (if outslda erect limits, ct. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and giva nearast town) = 
Hagerstown o 3 Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS: e. Pees 8 
Wash. County Hospital | 24 Roessner Ave ves{_]_noxe] 
3. NAME OF First Middle test 4. DATE Month Day ‘Year 
DECEASED OF 
Gyesorprint) _CARL __ ERNEST CULLERS pet April 21 1965 19 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR]IF UNDER 24 HRS. 
7. MARRIED NEVER MARRIED [“] Tast birthdey) ioathay bape} Hors PG 
Male White WIDOWED [_} DIVORCED [_] any 8 1909 yrs. 
10a, USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working lifa, even If retired) INDUSTRY + COUNTRY? 
Welder Wise Corp Hagerstown Wash Co Mi, USA 


13. FATHER’S NAME 


Chas Edw 


14. MOTHER'S MAIDEN NAME 


Frances 0. Moore 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) | (If yes glve war or dates of service) 


No 4 


16. SOCIALSECURITY NO. | 17. INFORMANT Address 


Mrs Cora 4 


ERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one causa per line for (a), {b), and (c).] ET AND DEATH 


PART |, DEATH WAS CAUSED BY: 


Hagerstown Md. 


IMMEDIATE CAUSE (e)_ Coronary Occlusion 
Y2os DUE TO 
Conditions, If any, which Old & Recent Coronary Occlusion 


gave rise to Immediate 
cause (a) stating the ( DUE TO 
underlying cause last, (c). Mi 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) 19. pac ee 
3 ves Bj NoT)} 
| 20a, EXTERNAL CAUSE WAS 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part II of Item 18.) 

& PRIMARY [j or CONTRIBUTING (7 

iJ | CAUSE OF DEATH. 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
= Hour a.m. Whila Not While factory, street, office bldg., etc.) 

= p.m. 19 at work[_] at work [1] 


21. | certify that | took charge of the remains described above, held an Autopsy [x], Inspection , Inquiry [_], and in my opinion 
death resulted from: Natural causes B€], Accident [], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
STeNATURi A: Be Mp, ASSISTANT MEDICAL EXAMINER ["} 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER [5q 4-23-55 
Rewer Dr, &. W. Ditto, Ire Address (Street, city, town, or county) 


23a, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMQVAL (Specify) 
‘Burtar | 4/24/65 [Rest Haven Cewetery gerstown Wash 
24. FUNERAL DIRECTOR 


ARBHESS. 
erst 
Andrew K. Coffzran Funeral Howe ie P 


o_M 
q-. REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 


ore APR 27 1965 [Corley Jape. 


n 


ficate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 


24 FU) yea ae IGNATURE ADDRESS 
VR AIS (4) A 


20M S-63 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Atter this certificate has been signed by the attend! 


1. MARYLAND STATE DEPARTMENT OF HEALTH 


a DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

4V\)|__ 05615 CERTIFICATE OF DEATH 09095 
s 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceosed lived, If Insiilution. Residence belore edmission) 
Sete a aps 2. STATE b. COUNTY 
205 LINGTON _ MARYLAND MARYLAND WASHINGTON __ 
BES b. Sires TOWN iif outside egeG. ey ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (if outsida corporate limits, writa RURAL and giva naaras! town) 

v wa and giva nearast town! 
£528 r > 
bale 7 DAYS 2 HAGERSTOWN es 
23s d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva strat addrass) 7 © STREET ADDRESS 
Gas 
3 

3e27/ = ;WASHINGTON SOUNTY. HOSPITAL |LLONG MEADOW _APT. NORTHERN AVE, 
Bas /3. NAME OF — ‘First Middle test Month Day 
ag aed 
Ses Ma Toda EDWARD BARTLEY CURRAN BEnrH 
a 3. SEX & COLOR OR RACE) 7, MaRRIED [{/] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEA 
§ 5. last birthday) eas] Days | Hours | 
% MALE WHITE | wows} ovorcio-1| NOV. 12, 1907 57 " 

10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


MERCER CO. TRENTON,N. JERSEY U.S.A. 


done during most of working life, evan if retired) 


PRODUCTION COORDINATOR 


13, FATHER’S NAME 


MACK TRUCKS 


14, MOTHER'S MAIDEN NAME 
£3 
MICHAEL CURRAN JANE SULLIVAN 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT 7 SS “ 
(Yes, no, or unkown) | (Ifyesgivewarordatasofservice) HAGERSTOWN, MD. 
10 aeons | 150501-6924 MRS. HELEN CURRAN LONG MEADOW APTS, —_—__ 
18, CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).] iy SEAR a 
PART I, DEATH WAS CAUSED BY, : 
IMMEDIATE CAUSE (s)___ Congestive Hoart Failure : , ; a 
YAotl DUE TO 


Conditions, if any, which (b) __Myocardial Infarction =. =e — 


gave risa to immediate cause 
{a}, stating the un ing wg) 


causa last, ()___Advanced Generalized arteriosclerosis 


While __ Not While factory, street, offica bldg., etc.) : 


Hi -m. 
jour a.m. none Jat work at work 


pm. 19 


21. | certify that (I) (this hospital) attended the deceased from..... APYAL......... wor 19.88 to. APRLL..15.., 19..65 that (I) (we) las 
saw the deceased alive o1 Ap. i ., and that death occurred at 8. M, from the causes and on the date stated above, 
22a. SIGNATURE 22b. DATE 


LASS MD. mas. EX DIRECTOR Qo rave, ( APRIL 16 41965 ee 


22d, ADDRESS 


HAROLD R, TRITCH M.D._ _.302 N@RTH..POTOMAC ST, HAGERSTOWN, MD, .... 


23a. BURIAL, CREMATION, 23d, LOCATION (City, town or county} (State} 


23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 
REMOVAL REMOVAT, 
W Seiad SIQNATYRE 


Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) WAS AUTORSY 
= | 20a. ACCIDENT WAS UNDERLYING [| 20b, DESCRIBE HOW IN CURRED, ; Pac Il of item 18. 

5 OF CONTRIBUTING [:] CAUSE OF DEATH ‘Ob. BE HOW INJURY OC! {Enter nature of injury In Part | or Pas of item 1B.) 

@ | (IF EITHER, NOTIFY MEDICAL EXAMINER) none 

z 20c, TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stats) 
3 

= 


22, PHYSICIAN’S 
NAME (Type) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even! 


director, page 3 should be detached for use as the burial-transit permit. Then p! 


25a, REC'D BY REGISTRAR 


ARR 19 1965 


> 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


20M 


EE ee 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05616 CERTIFICATE OF DEATH 1)¢ 
1. tinal dd 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence belore admission) 
Washington MARYLAND * STATE Maryland UN shington 


b. CITY OR TDWN (if outside corporate limits, 


c, LENGTH CF STAY IN 1b }/ c, DI ‘ate limits, write RURAL and give nearest town) 
pte RURAL 24g give n nearest town) CITY DR TOWN (If outside corpor: limits, write R el e ) 


in 72 hours after d “< 


: 
= 
a 
F 
g 
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a 
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5 


-transit permit. Then please remove 


he State Dept. of Health prior to burial, cremation, or removal, and in any evg 
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director, page 3 should be detached for use as the burial 


should be filed with t 


1/65 


VR AIS w | MI Scott F. Minnich & Son Hagerstown, Md, 


agers 17 years x Rural Halfway 
a. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 4. STREET ADDRESS 6. TS RESIDENCE 
Washington County Hopsital 4% Decker Ave. +e alunos 
BG Ma ae First Middle Last 4. DATE Month Day Year 
(ype or prin) William Laver Currie | peam April 11 15 
5. SEX 6. CDLOR DR RACE |7, MARRIED [2] NEVER MARRIED[-]] & DATE OF BIRTH 3. AGE (in rl TFUNDER 1 YEAR |IF UNDER 24HRS, 
si Months | Di Hi Mi 
Male White winowep [J] _—vorceot]| April 1, 1902 63" ea ee eae | 
1Da. USUAL DCGUPATION (Give Kind of work done| 10b, KIND DF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign are 12. CITIZEN OF WHAT 
ear nee as TL ife, even If retired) COUNTRY? 
ngineer efgr. Apparatu Glascow, Scotland Us, S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Robert Currie Bessie Laver 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive war or dates of service) 
No. 64-03-1336 |Mrs. Edna I. Currie Hag. Nd. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 


: 4 ONSET AND DEATH 
en aM oae ey Latya-ccamial metastases of carcinenal ¢ week 


4 DUE TO 
Rates Ruy, which wo _tdleno-carcihoma of recto- Sigmoid Colon {25m onths 


gave rise to Immediate 


cause (a), stating the ( DUE TD ‘ 
underlying cause last. (c). Ke Cuwre nt on fie. eA aS Gm CH ths 
TE! 


3 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELA 'D THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. ee 
= oo 
$ ves] No Dd 
ira 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part f or Part It of Item 18.) 
§ ] OR CDNTRIBUTING [] CAUSE DF DEATI 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. white ost while factory, street, office bidg., etc.) 
= at work[_] at work 
21. | certify that (I) (this hospital) i ape the deceased from rs & i , 19.44" that () (we) last 


saw the deceased alive on. 19_45,, and that death pecurred att 2.M, from the causes and on the date stated above. 


es TATE SIGN) 
7 5 iT, 
mp, PHYS NS pa] Binecron C] Pave CD AS 2 
22c. PHYSICIANS 22d. ADDRESS ‘ Hi 
| OW, Sprecher, Jr.’ M.D. | 1229 Ravenwwo ae 
23a. BURIAL CREMATION, 235. DATE THEREDF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Soectty) 
Bu 4-14-65 Rest Haven Cemetery erstown 


24. FUNERAL DIRECTOR ADDRESS 


25a. REC’D BY i. (AR | 25b. feces SIGNATURE 
oareAPR 14 196 Tosag Nage 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed: withibt 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 


M \ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, He A id 
= t Qs 
aU 05617 CERTIFICATE OF DEATH O9NDT 
4 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ste : es COUNTY a ¢. STATE CQUNTY 
2c%e Washington MARYLAND maryland Washington 
25 a 3g b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, wrile RURAL end give neerest town) 
c- 8 ite RURAL and juke neerest town) 
£32 agers town 1 Mo/ , Hagerstown 
he d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give straat address) cd, STREET ADDRESS 7 “e. IS RESIDENCE 
sa 3 \ ON A FARM? 
zy Wash County Hospital _ , _||221 No Mt Valla Ave ves [] NO Ba] 
g = 5 oe + 
2. (pubes sald Middle Last 4. peed ‘Month Dey “Yeer 
a feseceiet) — THELMA IRENE DELAUDER DEATH April 19 196519 
3 = 5. SEX 6. COLOR OR RACE)7. MARRIED [_] NEVER MARRIED [] | 8+ DATE OF BIRTH 9. AGE {In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ss lest birthdey) Wenths| Days Haars) ae 
os Female White | wiroweo[] _oivorcen April 8 1913 52 yn | | 
3s TOs, USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
E > done during most of working lifa, even if retired) "4 USA 
oe Sales Lady Sears Co Hagerstown Wash 0. Oo Ma zs 
a8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2y 
o8 Thomas Leonerd Martha Ruok _ 
a = 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7 
— i? no, or unkown) | (Ifyes give weror dates ofservice) 
------ 814-098-6807 Mrs Glenda Littenl2)] No Mt Valla Ave 
1B. GAUSE OF DEATH [Enter only ona couse per Hina for my yan. Wii. es INTERVAL BETWEEN, 


‘Hagerstown lid. 


PART |. DEATH WAS CAUSED BY: pe 


IMMEDIATE CAUSE (a) 
WO =i DUE TO 


Conditions, if eny, which (b) [eens ESthip hn acernng Ve 


gave rise to immediete couse 
fe), stating the underlying ( DUETO 
cause lest, {e) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]) 19. WAS SS AUTOPSY 
e 
5] __|e Beat 
SS [2Da. ACCIDENT WAS UNDERLYING [) 2Db, DESCRIBE HOW INJUR’ VCCURRED, inj i f item 18.) 
) E | Or CONTRIBUTING ty CAUSE OF SEATH JURY O: (Enter nature of injury in Part t or Part Il of item 18.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20¢. TIME OF INJURY Month, Dey, Year 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ey 2D#. {City or town) {County) (State) 
5 Heb aime While __No! While factory, sireat, office bldg., atc.) | 
2 ae, at work [} at work [_] 3 i 


director, page 3 should be detached for use as the burial-transit permit, 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complet 


2. I certify that (I) (this hgs; a altended di pd * “ see, that (1) (we) last 
saw the deceased alive on... i A 2 2 and that death occurred Aa |.M, from the causes and on the die stated above, 
220. SIGNATURE “ DATE 
ATTENDING STAFF 
Mp. | PHYS. DIRECTOR farts. [ey oa er: 
22. PHYSICIAN'S 22d. ADDRESS 
pm amet Boyer, Me 136 N, Potowac Street Hagerstown Ma. _ 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stote) 
REMOVAL (Specify) 
4/22/64 Rest Haven Cenetery | Hagerstown Wash C o Ma, 
24 FUNERAL DIRECTOR’S SIGNATURE soonssHagers toy | 250. KB BY a ae 28b. Roses Se SD 
ve nis Andrew K.. Coffman Funeral Howe Ino oarePR vibtg ucetge 


“e 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE u MARYLAND 


05618 CERTIFICATE OF DEATH 19098 


3 

s 

Ff ae 

5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, it wall Residence before edmission) 
= #. COUNTY a. STATE b. COUNTY 

2 W n MARYLAND || _ Ma ryl and W shing ton — 
> b. CITY OR TOWN [IF out: corporete limits, cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate ate limits, write RURAL end give neerest town) 

re write RURAL end give neerest town) 

3 —_, Hagerstown. one week || < Hagerstown a 
3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS a Fs e. IS reas 
= ON A FARMi 
> 

3 Wash, County Hospital _ < 1784 Jetfgpaon Biv'd, ves D) NObEY 
<7 (AME OF — First Midde Month Dey “Year| aa 

a DECEASED 

4 (Type or print) 

g 


9. AGE a yoors Funoeerteke IF mie § Ses 


WALT 
6. COLOR OR RACE 


We. USUAL OCCUPATION (Give kind of work 
dene during most of working life, even it retired) 


roraft_¥ memes Pei rah eye Hagerstown, Wash. Cty 


13. FATHER’S NAME 14, MOTHER'S Fr am NAME 


5. SEX 8. DATE OF BIRTH 


7. MARRIED } NEVER MARRIED [_] ene 


WipowED [“] bivorcep [_] Ap ril_ 1, 1918 47 


10b. KIND OF BUSINESS OR ROUTE MN. BIRTHPLACE (County & Stete, or forelonygoyrv) " 


inept Deys | ‘Hours | Min. 


12, CITIZEN OF WHAT COUNTRY? 


U5 .3<4_—— 
15. WAS SERS ARMED FORCES? Sarah Wolfell .- 


16. SOCIAL SECURITY NO,| 17, INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyesgive werordetes ofservice} 


Yes_ ww 220-09-79 Mrs. Nay. te oy. qbeposier, 1784 ueshenson. 


1s. CAUSE OF DEATH [Enter only one coure per line for (a), (b), end (c).] a erst own INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Y t 8 ll | Stays DEATH 


IMMEDIATE CAUSE (e) 
t DUE TO dey 


Conditions, if eny, which (b} 
gove rise to immediote ceuse 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. W w AUTOPSY 


(e}, steting the underlying DUE TO 
YES oO No [] 


Delo. 


ian. 


couse lest. (e) 


MEDICAL CERTIFICATION 


20e. ACCIDENT WAS UNDERLYING | us| 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 18.) 


20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stete) 
While __Nj factory, ee Ecce a 
at work [_] et work 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m, 
P.m. 19 


21. 1 certify that (I) (this hospital) ok as the deceased Lite) Rome ae: WORE re |e OB ares Cree Se A ae G3, that (1) (we) last 
saw the deceased alive on ue lS, and that death ee vr ibs fom the causes and on the date stated above. 


ee ATTENDING STAFF 2D. SNED 
7 p. | PHYS. EX Binecror [ee hee 6s 
22c, PHYSICIAN'S 22d. ADDRESS Si 5 
Rar BERT LABORS LI Mb. 


director, page 3 should be detached for use as the burial-transit permit. Then please remo} 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e&é 


death. Page 4 may be retained by the hospital or attending physici i 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiciap 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
ay (Specify) 
urial |4/20/65 Hill Ceneter H ee 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS hs fe 
ww als HANG uneral DATE Herre 
pat offnan F Hone, Inc, Hageretown, Walm" APR 22 1965; 


a 


filled in by the funeral 


in 72 hours after dea’ 


|-transit permit. Then please remove cgrho 
|, cremation, or removal, and inany e 


MARYLAND STATE DEPARTMENT OF HEALTH 
08 ey! OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH )YN99 
1. PLACE OF DEATH + 2. USUAL RESIDENCE (Where deceased lived, If institution: aie before admission). 
a. COUNTY a. STATE b. COUNTY 
WASHINGTON - MARYLANO MARYLAND WASHINGTON 
b. CE a ee arate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
URAL HANCOCK 3 YEARS HANCOCK RURAL 
” d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 0. 1S RESIDENCE 
RURAL HANCOCK j Rural HANcocK ves{] nok] 


3. NAME OF First Middle Last | 4. DATE Month Oay Year 


ype or print) REUBEN LORENZO ENGLE Det! APRIL 12 19% 5 


5. SEX 6. COLOR OR RACE | 7, MaRRIED [~] NEVER MARRIED[ | & OATE OF BIRTH 9. AGE Baer IF UNDER 1 YEAR |IF UNDER 24 HRS. 
jast birthday) | Months | 0: H Min. 
M W wiboweo [] owvorceo(} | 9/29/1873 94 aaa *| uD a | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & 2 or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 
RETIRED FARMER FARMING FULTON Co., PENNA. U.S.A, 
13.” FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
LORENZO ENGLE REBECCA PECK 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


U 16. SOCIAL SECURITYNO. | 17. INFORMANT res s 
(Yes, no, or unkown) hieie war or dates of service) 


20428-2474 Mrs. FREDA usllucccn’ HOMES ws 


18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).] nie 
PART 1. DEATH WAS CAUSEO B' 3 
5 IMMEDIATE CAUSE fy CDromateg OC Mee ie LAS are 
LO / 
é OUE TO 
Conditions, if any, which a AS, 7 4 a Oe 


gave rise to Immediate 


cause (a), stating the QUE TO ; ; 
underlying cause last. (c) wn, 5 LO 4 AO . 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. A 


ves [] no Rf 


20a, ACCIGENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. While -— Not While 
p.m. 19 at work at work 


21. | certify that (i) (this hospital) attended the deceased from. , 19. , that (i) (we) last 
saw the deceased)alive on. 19. , and that death occurred ai , from the Causes and on the date stated above. 


*) rag) M.O. rf: 


20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completel 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


should be filed with the State Dept. of Health prior to burial 


2c. Pays Dirtcror CL] PHYS. ol MYWees_ 
PE Thomas ZL M.D, CocK , M ; 


23a. BURIAL, Fee" 23b, DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or ia Gtate) 


REMOVAL (Specify) 


Piette en ) 65 FF ices alk i5 9 Go 7m aera A AiaTORE 
KAnwd Kose Lanteset, 210. \lossAPR20 1965 _f2orbie Yate 


, writing the word “pendin; 
prior to burial 


This certi 


10 DEPUTY . oe 
please execute the certificate 


sao Ht 
BES Gd 
fez 68 
SZ Ee 
2 as 
se 8s 
(3-4 
Soe sé 
BOa S85 
oo “ae 
eas 2 
fuk ee 
en 
a 
tel 
2 
2:00 
ge 
Sos 28 
Se= SS 
(oY ad 
. aS oe 
wae. Tes 
L245 
5 gs 
258 on 
== ES 
AES “ae 
£52 25 
ss 
ese Ee 
ae at 
Bef #5 
2.4 ae 
Sw S&S 
Sie 5S 
sos =3 
oss 88 
238 Sf 
= 38 
Wee Ss 
Bes 7 
= io 
GES & 
2o28 
ge5 
S w= 
2 
= 
= 
z 
s 
2 
o 
a 
2 
S 
3 


of Health or its designated agent, 


tetained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used 


director. Page 4 sh 


VR A1SME 
3500 4-64 


05620 


MARYLAND STATE DEPARTMENT OF HEALTH 
n of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04,3 
1 erates 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: 1) 
E Washington Pate SSE - Pas » COUNTY Pranklin 


b. CITY OR TOWN (if outside corporate Ilmits, 
write RURAL and give nearest town) 


c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


Hagerstown Mercersburg 75 X hes 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADORESS e. pee 
gt Washington County Hosp. R.D.3 ves] nok 
3. enriren First Middle Last 4 RATE Month Oay Year 
(Type or print) CHARLES ‘ ENSMINGER Le Apr.8,1965 19 
5. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIEO[_] | & DATE OF BIRTH 9. AGE (In years |IFUNOER 1 VEAR|IFUNOER 24HRS, 
é last birthday) "Months | Days | Hours | Min. 
Male White WIDOWED fx] pwvorceo{]| 2/28 yrs. 
10a. USUAL OCCUPATION (Give Kind of work done | 20b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY . COUNTRY? 
Crane operator Construction Cove Gap.Pa. USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Harry D.Ensminger Minnie Phenicie 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address R.D.3 
. 


(Yes, na, or unkown) yb ga 
Wy 


V1 93-395 


Morris Ensminger ,Mercersb 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).] 
PART 1. OEATH WAS CAUSEO BY; 


IMMEDIATE CAUSE (2) Cotiuary Gechuwiane 


cause (a), stating the ( DUE TO 
underlying cause last. (©). Coroune Btha2 é Se Lecter: 


INTERVAL BETWEEN 


ONSET AND OEATH 
af 


Ado} OUE TO : 
Conditions, if any, which wy " £0 gan 
gave rise to Immediate o 


& [| PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OBATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) |19. WAS AUTOPSY 
O 3 Yes [] No [ep 

= 20a. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part Il of Item 18.) 

& PRIMARY [) or CONTRIBUTING () 

3 | CAUSE OF DEATH. 

z 20¢. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m, while Not While factory, street, office bidg., etc.) 

= Mm, 19 at workL_] at work C1] 


ACTUAL 
SIGNATU 


21. l certify that | took charge of the remains described above, held an Autopsy [_], Inspection [=~ Inquiry 
death resulted from: Natural causes [7° Accident [_], Suicide [_], Homicide [_], Undetermined manner | 


BNL tv Dit awn Yours 


a 


and In my oplnion 


CHIEF MEOICAL EXAMINER Oo 
W ZT p, ASSISTANT MEOICAL EXAMINER [7] 22. nd 
pay te hs— 
pean FLks 


fown, or county) 


Uri a. 


23a, BURIAL, CREMATION, | 
REMOVAL (Specify) 


23b. OATE THEREOF 23c. NAME OF CEMETERT OR CREMATORY 23d, LOCATION (City, town or county) (State) 


s . 


25a. REC’O BY was Fa ‘3 piee a sccs SHQNATURE 


Df erccaburs vA omAPR 14 poeta uage. : 


MAARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


if 05621 bard OF DEATH ( 
eg —— —= = = 
33 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decaased lived, If Institution: Od Qt admission) 
25 cy SN 2, STATE b. COUNTY 
2% IASHINGTON = AS SEEN, MARYLAND _WASHTNGTON _ 
“28 b. CITY OR TOWN {if oulside corporele limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
fs oO write RURAL and give nearast town) 
£38 HAGERSTOWN 3 YRS. C= ____ HAGERSTOWN. ae 
Ban d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) 4. STREET ADDRESS Is pee ss 
Bf 2, ONA 
>42/)|—GARLOCK CONV. HOME. eet | / 716 W. WASHINGTON. STREET _____| ws] soLX 
ed 5 a NAME OF First Middla Month Dey Year 
Zon DECEASED 
Oe {Typa or print) HARRY N, M, N, FENNEL _ DEAT APRIL 24 19 
vss 5. SEX "6. COLOR OR RACE/7, wapRieD LIUNever MARRIED [J] | ‘B. DATEOF BIRTH 9. AGE (In yeors /IF UNDER 1 YEAR| IF UNDER 24 
| las! birthdey) Herta Deys | Hours | Min, 
MALE WHITE | woowm[] wore (| OCT, 22, 1879 B5 vs 


10e, USUAL OCCUPATION {Give 
done during most of working life 


of work 
if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


RTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


=~) PT PR ORGAN ). PENNSYLVANIA U.S.A, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT THO os 
(Wes, nojer'unkown) | (yeigivewerordelesciservice]|_ ee AKGERSTOWN, MD. 
NO | ne NONE _ __| MR, JOHN SWAIN 24 N, JONATHAN ST, 
1B. CAUSE OF DEATH [Enter only one cause per line for (e! d (ec). INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


The Jaw requires that the death certificate be executed within 24 hours after 


te has been signed by the attending phy: 
the burial-transit permit. Then please rem 
to burial, cremation, or removal, and in any e 


= 
8 
o 
= IMMEDIATE Cause (a) Carcinoma Of Bladder __18 Imonths_ 
2 o 
a (/ DUE TO 
a ae i . . : 
s Conditions, if eny, which )_Arteriosclerotic Vascular Disease, Severe _Sevdral years 
8 gove rise to immedicte couse 
eS {e), steting tha underlying f CUETO 
aie couse lest. {e) ko 
of z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
aa ¥ |o el PERFORMED? 
é l= 
Qoee5 ak js (No £) 
beg oe & | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of item 1B.) 
mond & | OF CONTRIBUTING [] CAUSE OF DEATH 
BEET E © | (iF EITHER. NOTIFY MEDICAL EXAMINER) 
=5= 2 
OF522 3 | 20c. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F, (City or town) (County) {(Stete) 
jee o 1 
Buz ee 5 Hour a.m. While Not While fectory, street, office bldg., ete.) | 
8 2 wae S 3 a, 19 et work [_] ot work t 
a 4 : 
sos S 2. 1 certify that (I) (this hospital) attended the deceased from...hlarnch.... i 1993, to April..21,..., 19.9 that (1D) (we) last 
BRT a i 
<8 as 2 saw the deceased alive on.. etapa d.. 20. Lae 6S. ., and that death occurred ail ALM, from the causes and on the date staled above. 
eae) ‘22e. SIGNATURE 22b. DATE 
OFA’ os ATTENDING, SIGNED 
as ee Mp, | PHYS. gy DIRECTOR oO re Oo APRIL 21, 1965 
« OEE ES 726. PHYSICIAN'S, 22d. ADDRESS 
m= Om az / NAME {Type) 
ae é | __CEBDWARD W. DITTO, JR. 215_W._ WASHINGTON. ST... HAGERSTOWN, MD. 
a : gO Ee Mal, __|___. oe -Vhe oY o.. 
: ce} = 
Qe ee 238, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
“3 ae 3 REMOVAL (Specify) aye: 
ov ao 
H APRIL_23,1 
= ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR AIS (4) 
20M 5-63 


vari 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


24 hours after death, 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05622 CERTIFICATE OF DEATH 09102 


NAME DF First Middle Last | 4. DATE Month Day Year 


(Type or print) Susan fap. Miceegacel Flood 
EI 


DEATH Yee 20, 19 S~ 


9. AGE (In fe Irs [FUNDER 1 YEAR 
last ee 


5. SEX 6. COLOR OR RACE | 7, marRieD [-] NEVER MaRRIED[] | © 7 OF BIRTH 


wipowen [3t DivorceD [] 1EPO 


1Da. USUAL CCOUPATION (eves kind of work done | 10b. nie gle ME OR OMe fe (County & State, or GE ai 42, CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


Housewige herr yr angi Midd. Pe nnsylyani. ES 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME a - 


IF UNDER 24 HRS. 
Hours | Min, 


ore 

= 
is 3 g gS be DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before ans 
ale ‘o 4 a, STATE b. COUNTY 
aed arr Headington MARYLANO Maryland Montcomery __ 
gs b. CITY OR TDWN (if outside corporate limits, ¢c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 2 write RURAL and give nearest town) r 4 

3 Kagerato we 18 months Wheaton 1S X= 

fn G. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
amo : 
Sa 7 / Weate-n Maryland State Hospital 2808 Jvydale Street yes] nok) 
as 
he DECEASED 
a 

= 

oO 

D> 

5 


remove 


Pi 


ae Months Oays 


ysician and completely filled in by the funeral 


= 
2 
‘ : 5. WAS DECEASED EVER INU (ldgabeth King 
5 1 AS ‘DEVER |S. ARMED FDRCES? | 16. TALSECURITY NO. . RI 
= (Yes, no, or unkown) ee gee i yr ee 2808 9 Iuddete Street. 
5 Nowe. | fduard 0. Good Wheaton, Maryland 
a 18. CAUSE DF DEATH [Enter only one cause per line for (a), Jy and (c). 1 INTERVAL BETWEEN 
5 
= 


PART 1. DEATH WAS CAUSEO BY: A OLMCAE PNG MON be ay 27, 


, IMMEDIATE CAUSE {a). 
Phe 


Cendians, any, whieh ) fy PYELO WYPLONEDMIOSS, [81d | GHRMERY 


gave rise to Immediate 
cause (a), stating the ( OVE Hs 


underlying cause last, {c) CARCIN Of 1 - OF FHE ELOGRP LE 54 Ty Cae 


d for use as the buri 


Hour a.m, factory, street, office bldg., etc.) 


p.m. 
21. | certify that (1) (thi 


While Not While 
at work at work 


& | PART 1. DTHER SIGNIFICANT CONDITIONS cnr 1D Saye yon oS NY PARTI(a) 19. fone 
i m7 

a é YES no CJ 
& | 2Da, ACCIDENT WAS UNDERLYING 2Db. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part I! of Item 18.) 
§§ | DR CDNTRIBUTING [} CAUSE DF O1 
© | (IF EITHER, NOTH /EDICAL EXAMINER) 
z “20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
2 
= 


After this certificate has been signed by the attending ph 


director, page 3 should be detache: 


1 


eee ie the deceased from. , that_(I) 4web last 


d with the State Dept. of Health prior to burial, cremation, or remov: 


= saw the deceased_ali 192, and that death occurred at#@ , from the causes and on the date stated above. 
2 22a. SIGNATUR wis OATE SIGNE 
iS 
ae tae A: flaccrtb-ayuy TE om IM pe) fale 
aos 22e. acs 22d. ADDRESS 
see /| | Ww)" Bee) 6-. VAL oe aa Ah py Fe 7F EX. 
Res 23a, BURIAL, CREMATION,| 23p, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
oUa REMOVAL (Specify) 
; ; ! os s 
2 Be O*GAG oud 
f WL. 
VR AIS (4 
ae TN bry Sider Ag fe oats APR ; 7 1965 _/ ea Ne 


, 


=> 

“> a 

SF = 
5 
<4 
* 
= 
= 
3 
tg 
g 
3 
= 
N 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR Al5 (4) 
15M 4-64 


The Jaw requires that the death certificate be executed within 


doa 


Page 4 may be retained by the hospital or attending physician. 


ni 


papers. Pages 1 ai 


ely filled in by the funeral 
thin 72 hours after di 


ysician and c 
lease remgy; 
and in any 


f 


permit. Then 


|, cremation, or remova 


< 
a 
= 
S 


. of Health prior to burial, 


director, page 3 should be detached for use as the bur 
led with the State Dept. 


= 
a 
Do. 
pA 
3S 
= 
2: 
2 
= 
3 
2 
= 
> 
= 
ao) 
Ey 
& 
a 
2 
2 
2 
a 
8 
= 
2 
2 
3 
Ss 
be 
e 
3 
S 
2 
ce 
s 
© 
Ey 
= 
= 
é 
S 
= 
o 
wm 
S 
= 
= 
& 
a 
= 
5. 
im 
o 
e 


should be fi 


‘ 


7/ 


Ne 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05623 CERTIFICATE OF DEATH 09103 
7. PLACE OF DEATH Z. USUAL RESIDENCE (Where deceased lived, Tf Institution! Residence before admission) 
o oWAshington eee @ SEY 1 and » COUNTY Montgomery 


b. CITY OR TOWN (If outside cor; porate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
wie RURAL and give nearest town) 


Hagerstown 12201 River Road Oe & 
¢. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
Maryland State Hospital Rockville vesl] nold 
3. NAME OF First Middie Last 4. DATE Month Day ‘Year 
(Type or print) LO7TVE. Nt Be: BAR DNER. DEATH APpRIC 26 19 ag 
5, SEX 6. GOLOR OR RACE ] 7, MARRIED [EA-NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE (in years IF UNDER 1 YEAR|IF UNDER 2¢ HRS. 
ve KIO. -f0 last birthday) |Months| Days | Hours | Min. 
< wiboweD [ ] DIVORCED] SH __ yrs. 
{0a, USUAL OCCUPATION (aive Kind of work done] 10b. KIND OF BUSINESS OR IL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY s. es COUNTRY? 
Housewife Virginia A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Randall Katherine Jones 
OB, WAS DECEASED EVER INU 'S: ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
no, oF unkown, es give war or dates of service) . 
- | eH none Elbert R, Gardner'@ushband) item #2 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] pees Tees 
PART |. DEATH WAS CAUSED BY: 
/70x IMMEDIATE CAUSE (a) GARELNIO ti ponsti ra EAE 
7¢ DUE TO r . ed H 
Conditions, If any, which (b) CAR LINOK BG OF THE SCEGY Ff YEMES 
gave rise to Immediate 


cause (a), stating the ¢ DUE TO 
underlying cause last. (c). 


3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. WAS AUTOPSY” 
i RB Ss Ee 

z yes{] No Py 
= 20a. ACCIDENT WAS UNDERLYING ort 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of Item 18.) 

&] OR CONTRIBUTING [-] CAUSE OF DEATH 

© | (IF EITHER, NOTH EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

a Hour a.m. while Not While factory, street, office bidg., etc.) 

8 

= p.m. 19 at work] at work « O) 


that_(I) (we) last 
, from the causes and on the date stated above. 


21. | certify that (I) (this hospital) attended the deceased fro 1 
saw the deceased alive meo2e = 190¢, and that death occurred ate 
22a. SIGNATURE) g 2b. ay 
ot SRRN Neon BRE es 
226. PHYSICIAN’ 2 
oa | 5s 2 ROY KECEM SU, WPCA NE 


aes 


(W) EFLEL ft: KS, 


23a, BURIAL, CREMATION, | 2ab. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) (State) 
pRGMova Specify) ‘ 
BUrL 4/29/65 Parklawn Rockville, Maryland 
4. FUNERAL DIRECTOR T331SREER ville Pike | 2% REC'D BY REGISTRAR) 255. REGISTRAR’S SIGNATURE 


son Wheeler Funeral Home 


Rockville, Maryland 


Pee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ae 


letely filled in by the funeral 
bon papers. Pages 1 and 
within 72 hours after dea' 


ing physician and 
lease re 


i 
‘mit. Then y 
cremation, or removal, and in a 


After this certificate has been signed by the attend 


director, page 3 should be detached for use as the burial-transit per! 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR 


VR A1S (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
ses N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 09104 
1. PLACE OF DEATH 2. USUAL RESI E (Where deceased lived, If institution: we before ae 
a. COUNTY A a, STATE b. guy 
Washinglen nie Qa Fran la 
be Wee! pe ut ne Age oy ee ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside a AB a A oe write RU] a give nearest town) 
ee ete * “1lfiamsan @, LEX-5 


Vi fn 0! A te OR INSTITUTION = not In hospital, give street address) 


ADDRESS 8 ge 
OsPc7aC Box S7- LU flramses 1 


yes] no ft 
Ms NAME OF First 


Middle Last 4. DATE Month Day Year 
DECEASED OF — 
(Type or print) Sey N1A- A Gelsin ex| peste / 7-prif 779 @S 
Basex 6. COLOR OR RACE | 7, MARRIED Diy Never MARRIED [-] | & DATS OF BiRY 3. AGE (In years] [FUNDER 1 YEAR]IFUNDER 24HRS, 


/ = last birthday) Months) D Min. 
li wiDowED [“] DIVORCED [-] as HVEIS ont 5) ays | Hours | Min. 


ey oor ave vei 10b, BND gee aS IES OR BIRTHPLACE (County & State, or foreign nity) a2. Te WHAT 
worl OUSE , even ‘etire r ~ 
ecuite~ |ALow7e, ankhin Co, Fe. es, 77 


13. FATHER'S NA 14, MOTHER'S MAIDEN NAME 
ae Saextler BAY, ye SS wh AML 4 


15. WAS DECEASED a IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. INFORMANT Address 1QINSO 
(Yes, no, wn) | (I fyes vive war or dates of service) " 
aa fice SG e4 GIO 
18. CAUSE DF DEATH [Enter only one cause per IIne for (a), (b), and (c).] TEETH EEN 
PART |. DEATH WAS CAUSED BY: 4 
E IMMEDIATE CAUSE (2). Uremia 
Ge DUE TO 
Conditions, If any, which @_—_Renal Insufficiency 4-5 wes 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (©) al Tithisst 
& | PART 11. OTHERS|GNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPARTi(@) |19. aa 
2 Ae Mit ER eeu 
s yes[] nofc] 
= 
& | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part II of Item 18.) 
| OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
& 
= p.m. 19 at work at work fe] 
21. | certify that (1) (this hospital) pended the deci from. 8 = tb 7 194° that (I) (we) last 
saw the deceased alive on_# 19", and that death pecurred al , from the causes and on the date stated abpve. 


22b. DATE SIGNED 
ATTENDING 


STA 
M.D. PHYS. Director CJ pays, CI] 19 Apr & 


22a, SIGNATURE AG Pda 
fe ADDRESS 


22c. PHYSICIAN'S 
— M.D. Greencastle, Ps. 


NAME (Type) P. 
23a, pa ll 23b. Z a 23cy NAME OF CEMETERY OB-CREMATORY ae) ICATION (City, town or cgunty) 
pec! a C4 
LHEOL W/ ri 


"ADDRESS 25a. REC'D BY REGISTRAR ‘3 Sts ‘AR’S SI 


‘ Yo hy prec, - Greencas fs q, oars APR 2 ik 1965 if uo eal bey y ach 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


quires that the death certificate be executed within é hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physigs 


MARYLAND STATE D@r ant MENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE “OTD 
x 


— 


> CERTIFICATE OF DEATH .. 

ae T+om— fg 3 

2 5s 1 ee 2. USUAL’ RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

= 4 a. STATE b. COUNTY 

iaige WASHINGTON MARYLAND MARYLAND WASHINGTON 

Soe b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

rps HAGERSTOWN. 45 YRS 5 HAGERSTOWN 

= 78 g of 

7 ae d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @, 1S RESIDENCE 

22~ 1 ON A FAR 

=e 335 N. POTOMAC ST. 335 N. POTOMAC ST. ves] nol 

so se 3. NAME OF First Middle Last 4, DATE Month Day Year 

sa* DECEASED OF 

ese eryerear Print) MARGARET CARRIE GETRIDGE | dear APRIL 1 19965 

Bes 5. SEX 6. GOLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[]| & DATE OF BIRTH] S70 | 9. ACE (In years |/FUNDER 1 YEAR|IF UNDER 24 HRS. 
> See] Days | Hours | Min. 


last birthday) 
FEMALE! WHITE wivoweo CY DivorcED [_] 6/7 878 Tale 8 yrs, 
J2: USUAL OCCUPATION Givekind of work done) 10b. KIND OF BUSINESS OR it 200k unty & State, or foreign country) 


12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


HOME WEST VIRGINIA sSeAs 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
weDAR: : CARRIE ALVERSON 
Wes, ee pila) Fae ee at es oe 16. SOCIALSECURITY NO. | 17. INFORMANT HEGERST OWN 


_NONE 


MRS, META E. BRO MD. 
18. CAUSE OF DEATH [Enter only one cause_per IIne for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: SED Oey 
IMMEDIATE CAUSE (a). ie) 
ey BUE TO 


Conditions, If any, which () ja p> 4 


transit permit. Then pl 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes[} NoBt 


9 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING Ey. 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTI. |EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 


While Not While factory, street, office bidg., etc.) 
19 at work[_]_at work [] 


21. I certify that (1) (this hospital) attended the deceased from. 19. to. 19=~, that (1) (wel last 
saw the deceased alive o 19 and that death occurred at 2M, from the causes and on the date stated above. 


MATE SIGNED 
ATTENDING’ 
M.D. PHYS. x 


20f. (Clty or town) (County) (State) 


led with the State Dept. of Health prior to burial, cremation, or removal, 


22b. 
mao HF ol Yf2[eS 


director, page 3 should be detached for use as the buria 


y 


3 | RNS Donald E.Martin M.D. 22d. “ADDRESS 418 Potomac St. 

= eee 
3 23a, BURIAL, CREMATION,| 2: DATE THEREOF 231 AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
“a0 reno ORT 1, 4/3/65 | REST HAVEN CEM. | HAGERSTOWN MD. 

Q 24. FUNERAL DIRECTOR ESS/= 2 


=: enn BY 5 1964 “ iCeonibag Yege. 


VR A15 (4) 
15M 4-64 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


oma 


| or attending physician, 


Page 4 may be retained by the hospi: 


TO FUNERAL DIRECTOR: 


Pages 1 and 


letely filled in by the funeral 
within 72 hours after deajh.. 


arbon papers. 


nt, 


d by the attending physician 
transit permit. Then please 


lene 


After this certificate has been si; 


ne 
a] 
e 
Ss 
Ss 
BS 
3 
PS 
o 
2 
= 
s 
= 
= 
S 
3 
E 
2g 
Ss 
3 
=) 
= 
e) 
2 
2 
= 
2 
= 
a 
= 
= 
3 
my 
ES 
3 
3 
a 
2 
a 
2 
2 
s 
= 
a 
@ 
= 
B= 
= 
= 
3 
i 
= 
2 
2 
a 
3 
3 
= 
Oo 


= 
= 
a 
2 
£ 
= 
2 
6 
2 
2 
E| 
= 
s 
& 
3 
a 
i 
ray 
s 
x 
@ 
3 
2 
a 
a4 
3 
3 
= 
a 
° 
2 
So. 
o 
a! 
rey 
s 
2 
re) 
is 
Ss 


VR AI5 (4) 


20M 


1/65 


ES 


e 


t 


/ 


Zt 


MARTLAND STATE DEPARIMENT UF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 9106 
ay eas 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Washington PaNGTAND asTaTE Maryland °%% Washington 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH GF STAY IN 1b || c. CITY OR TOWN (If outside corporate limlts, write RURAL end give nearest town) 
write RURAL and give nearest town) . A 
agzerstown 2 weeks x Smithsburg Rural 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET AOORESS @. IS RESIOENCE 
Balch anne CG ty H : ! ON A FARM? 
ashington County Hospital Route 2 ves{1 not] 
3. Beneicce First Middle Last 4, bie Month Oay Year 
(ype or print) Lawrence Fritz Glassford oatre §=6April 14 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIZO_] NEVER MARRIEO[]| & OATE OF BIRTH 9. AGE (in years | IF UNOER J YEAR|IF UNDER 24 HRS. 
‘ last.birthday) |Months | Oays | Hours | Min. 
Male White wipoweo[] —pivorcen[ JPct. 16, 1878 em To a ee 
30a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ring most of working life, even If retired) INDUSTRY COUNTRY? 
aborer unicipal Gov. Charles Town, W. Val. 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
Alec Glassford Unknown 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No Mrs. Alta Glassford Smithsburg Rt. 2 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. OEATH WAS CAUSED BY: . pee aia 
“ IMMEDIATE CAUSE (a). Coronary occlusion | Terminal — 
‘i 4 QUE TO % = 
Cenditions, If any, which ©) Multiple pulmonary emboli 1 day 
gave rise to Immediate 
cause (a), stating the ( QUE TO 5 
underlying cause last. (__@arcinoma of gallbladder 4 months 
& | PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASECONOITIONGIVEN INPART1(a) |19. WAS AUTOPSY 
= a — 
& Yes fc] no [] 
= | 20a, ACCIDENT WAS UNDERLYING 20. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Ii of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not while factory, street, office bidg., etc.) 
a 
= p.m. 19 at work at work O 
21. | certify that (1) (this hospital) attended the deceased from___3-27 1957 to_4=14 1965 | that (1) (we) last 
saw the deceased alive on__4~]4 __19 65_, and that death occurred at 2: 3p ffi the causes and on the date stated above. 
22a. URE 2b. OATE SIGNED 
ATTENOING EO. STAFF 
tailes GF ye ee SES rae hee ie Ae rT 4-15-65 
226. isan 22d. AODRESS 
ype 
\ Charles F, Hess, M.D, 
23a, BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMDAL (Specify 


ura 4-16-65 Rose Hill Cemetery Hagerstown, 
24. FUNERAL DIRECTOR AOORESS 258, BR r i Vase NATURE, 
Scott Ff. Minnich & Son Hagerstown, Md. on 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE b MARYLAND 


M 05627: CERTIFICATE OF DEATH 09107 


— 
} 


shy abs, 


3. 
2 
oO — Ss 
A5 2] 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If institution: Residence before pdmission) 
ene e. COUNTY ©, STATE b. couNTY {KJ Oe riey 
S55 | i@shin: EAS N Mary dj .. : f = 
>es b. CITY OR TOWN (if outside corporate limils, ¢, LENGTH OF STAY IN Ib €. CITY OR TOWN (It outside corporate limits, write RURAL and give neeres! town) 
oe + write RURAL end give nearest! town) 
S32 Hagerstown 10 days Hagerstown 
a e d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! address) } d. STREET ADDRESS - . e. 3 cesto Nee 
Eas / INA FARM 
>.3"/|Washington Co. Hospital _ _h3h Mechanic St. ves [] No XX] 
san 3. NAME OF First i = ae 4 BATE Month Day Year yt 
= ae a DECEASED 
a Myecrpin) Clarence W. Grams BEnTH 4 11 165 

6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 


5. SEX 


male white 


10a. USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 


storekeeper general store | Frederick Co., Md. U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME . vr) z 


G. Frank Grams Alta Montgomery 


15. WAS DECEASED EVER IN U.S. ARMED FOR ma SOCIAL SECURITY NO.| 17. INFORMANT Address agerstown, Ma 


(Yes, ‘no (IFyes give war ordates of servic: 13~ ans 0662 Elsie 5 Grams, 434 Mech ce ‘ot. 


18. CAUSE OF DEATH [Enter only ono cause per line Jor (a), (b), epd (c) 1 RRVAT BEYVEEN 
>| 
PART |. DEATH WAS CAUSED BY: ee 2 pope 
"IMMEDIATE CAUSE (a fred |b Ad 


7. MARRIED [SE NEVER MARRIED [_] 
wipoweD [| _ivorceD [] 


1/24/1910 “Hours ) Min, | Min, 


ee [ren Days | 


7 DUE TO 
Conditions, if any, which (b) Racor om <2 
9a¥e rise to Immediate couse be 
{a), stating the underlying DYETO ~ 
caubeficas —— ray Lee 

z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT oadeede TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i WAS AUTOPSY 
= 

ols oe ves [] No BP 
= | 202. ACCIDENT WgmS UNDERLYING [] | 20§. DESCRIBE HOW INJ CURRED, injury in Part | or Part Il of itam 18, 
E lorconmMuuneter coerce cea URY OC (Enter nature of injury in Part | or Part Il of itam 18,} 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY — Monih, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 208 (City ortown) (County) (State) 
g Heures, While __ Not While factory, street, office bldg., ete.) | 
=: op at work [] at work [_] 1 


ate ify that (I) (this aie nded the deceased fro: meal >) d that (1) (we) last 
saw the deceased alive o1 Gap and that death occurred aid AEM, from the dauses and on the dale staled above. 
220, SIGNATURE 22b. DATE 
(er MD. ate DIRECTOR oO PHYS. oO % fd a pee 
22c. une) 22d, ADDRISS 
l Dr. _John Stauffer |. Hagerstown, Md. Re. 
23a. BURIAL, CREMATION, | 23b, DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county) (Stet 
REMOVAL (Specify) 


z locust V. Ch. of God Cem., Frederick Co., Md. 


‘y 24 FUNERAL aad SIGNATURE ADDRESS 25, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
\ 


Gladhill Yompany, Middletown, Md. ompR 14 19651 pelonls ny 4. ar ad 


director, page 3 should be detached for use as the burial-transit permit. Then please remo’ 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR; After this certificate has been signed by the attending physic 


AIS (4) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physigh 


completely filled in by the funeral 


ove carbon papers. Pages 1 and 
y event, within 72 hours after de 


-transit permit. Then pl 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial 


VR AIS (4) 


20M 


2) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL CERTIFICATION 


4 
05628 CERTIFICATE OF DEATH 9108 
1. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY a. STATE b. COUNTY 
Washington MARYLAND Maryland Washington 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH GF STAY IN 1b || c. CITY OR TOWN (If outside corporate fimits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Hagerstown 35 years 3 Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS e. Paes IDENCE 
%/) Washington County Hospital ‘409 W. Howard St. ves{] nol] 
3. NAME OF fe 
CORE oes First Middle Last 4 BATE: : Month Oay Year 
(ype or print) = Ella B. Halbach DEATH April 1 196 
5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIEO[]| & DATE OF BIRTH 9. AGE in years [iF UNOER 1 YEAR |F UNDER 26 HRS. 
last birthday) [Months Hours | Min. 
Femalel White WIOOWEO ] vvorceo(] Feb. 18, 1883 oe 
10a. USUALOCCUPATION| Give kind of work gone 10b. KINO OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Ouse Wits wn Home Martinsburg, W. Va. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
W. H. Wilhelm Unknown 
15. WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
--- Harvey Miller Hagerstown, Md. 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).} RE ANRTERIHy 
PART I. DEATH WAS CAUSEO BY: 
“IMMEOIATE cause VAL terLosclerotic heart disease with No 


+o _—. congestive failure h 
pa a. URED Terminal bronchopneumonia 3-4 days. 
gave rise to Immediate oO 
cause (a), stating the DUE TO 
underlying cause last. (o) 


PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) {19. ae 
ves [] No &X) 

20a, ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part UI of Item 18.) 

OR CONTRIBUTING [1] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEOICAL EXAMINER) 

20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

Hour am. while Not While factory, street, office bidg., etc.) 
p.m, 19 lat work [_] at work 


21. | certify that (I) (this hespitad attpuged the decpesed from aren 2b TAFCH ZO 905, tg ADre 13 1905, that (I) (we) last 


saw the deceased alive on_=~_* ~~ ___19 “~ _ and that death occurred at____M, from the causes and on the date stated above. 
22a. Een H 22b. DATE SIGNEO 


T50P. 
<a xo, AB" og roe IKE Co 4/15/65 
{uct B, B, Knedstey, M.D. |” Habe es¥onn Waghington “t. 


Hagerstown, 


65s \ 


258, GURIAL, CREMATION, 230. OATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city, town oF county) tate) 
Buriat” | 4-16-65 Rose Hill Cemetery Hagerstown, Md. 
24, FUNERAL DIRECTOR RODRESS 


aire 


Scott F. Minnich & Son Hagerstown, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05629 CERTIFICATE OF DEATH 09109 


)1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, Il insiitution: Residence before admission) 


tz 
5 
3 
eke e- COUNTY a, STATE b. COUNTY 
= 23 |____WASHTNGTON based cal MARYLAND ___ NGTON 
25s b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neeresi own} 
eee write RURAL and give nearest town) 
08S Nore’ YY eS = 
22a d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) d. STREET ADDRESS @. IS RESIDENCE 
ca 370) . ON A FARM? 
=<’ | MARTIN MANOR CONV, HOME = = ————-lg,,PROSPECT_ST. ves] Nog 
3a 3. NAME OF Middle Last Month Dey y 
oa" Peery 
Sci (Type or print) os SEATH te 19 

= 5. SEX COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 


7. MARRIED [_] NEVER MARRIED” ] 


wipoweD [] —_pivorceD [_] 
Tob. KIND OF BUSINESS OR INDUSTRY 


TRON FOUNDRY 


last birthdey) 


2k yrs. 


11, BIRTHPLACE (County & Stete, or foreign country] 


WASHINGTON CO. MARYLAND! _ 


14, MOTHER'S MAIDEN NAME 


Months] 


Deys | oa 


1s. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


FOUNDRYMAN 


13. FATHER’S NAME 


GEORGE HAMBURG 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Hyesgiveweror detesotservice) 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A, . 


CHAMBERSBURG, PA. 


16. SOCIAL SECURITY a 17, INFORMANT 


s that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


_NO a ate 220-16-3471 CHAR: [BURG {9} = UEEN ST =— 
18. CAUSE OF DEATH [Enter only one couse p te). ae 39 »@ INTERVAL BEPWEEN 
PART |. DEATH WAS CAUSED BY; Sky Nid iy 
fal IMMEDIATE CAUSE (e}_ 4 a 
f la DUE TO 
Conditions, if eny, which (b) 


geve rise to immediete couse 
(e}, steting the underlying 
couse lest. 


The law requi 


z PART Il. OTHER SIGNIFICANT LATED TO THE TERMIMAL DISEASE CONDITIONGBIVEN IN PART I(e)) 19. WAS AUTOPSY 
2 PERFORMED? 
s ~ : Yes Oo no A 
= | 20e, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCJRRED, injury i item 18. 

E | Sr CONTRIBUTING £1 CAUSE OF DEATH 01 URY ©! (Enter neture of injury in Part | or Pert Il of item 18.) 

& | (i EITHER, NOTIFY MEDICAL EXAMINER) 

J == —— == — 
§ | 2c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Stete) 

5 Hale While __ Not While fectory, street, office bldg., etc.j | 

= io at work [_] at work 


it) ),, that (I) ere} tas 


uses and on the date stated above. 


22b. DATE 
SIGNED 


21. 1 certify that (I) ( 
saw the deceased alive on., 


ATTENDING 


pays. [if BIRECTOR oO Pave, a, APRIL 21,1965- 


22d. ADDRESS 


--.221.W.WASHINGTON. ST, HAGERSTOWN, MD 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NA. ETERY OR CREMATORY 23d. LOCATION (City, town or county) 

vei peach 

BURT APRIL ROSE HILL CEMETERY HAGERSTOWN, MARYLAND 
RECTOR’, NATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

VR AIS NS Cel ns HAGERS: ye 


director, page 3 should be detached for use as the burial-transit permit. Then please remo 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evi 
¢C 
S 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


20M S-63 


\y 
iB) 


ours after death. 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 4 h 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


apers. Pages 1 and 


completely filled in by the funeral 
Bi 


ve carbon 
event, wi 


lea 


. Then plea: 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit permit. 


VR A15 (4) © 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05630 CERTIFICATE OF DEATH 09140 


{ 


< 
Png 


ithin 72 hours after deat 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE 


nist MARYLAND “'"” WASHINGTON 


c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


36 YRS. _||_¢ HAGERSTOWN 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL and give nearest town) 


6. IS RESIDENCE 
ON A FARM? 


C) 


(945 osx st. ves] OLX 
3. NAME OF First a 
DECEASED rs Middle Last 4. pare Month Day Year 
CO pi __ EARL HARLEY beam APRIL 6155 
5. SEX 6. COLOR OR RACE | 7, MARRIED [Sf NEVER MARRIED [_] | & OATE OF BIRTH 9. AGE (In years | IFUNOER 1 YEAR |IF UNOER 24 HRS. 
last birthday) (Months | Days | Hours | Min. 
Ma Te WHITE WIOOWED ["] DIVORCED [_] 6 /? £1904 63. 
10a.USI ay Rat ind of workdone| 10b. KINO OF BUSINESS OR Vi. BIRTHPLACE (County & State, or foreigit country) CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY OUNTRY? 


4. MOTHER'S MAIDEN NAME 


7. ron E inn aaa aaeea 


15. WAS OE! 1.5. ARME! 97 | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) li ‘war or dates of service) 


18. CAUSE OF DEATH EEnter only one cause per line for (a), (b), and (c).} INTERVAL ge 
PART |. DEATH WAS CAUSED BY: pal ontey " 


HAMS URED nd p ry, Lita telpg bep bition 


enti maa % Ad ttadc(erahe Hee Pree | Oubeo 


cause (a), stating the OUE TO 
underlying cause last, 


pbs Sa LY (c). 


Hour a.m. factory, street, office bidg., etc.) 


While Not While 


& | PARH}. OTFER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
& PERFORMEO? 

s MW ap fot Ay Ar ves] No 

= | 208. ACCIDENT WAS UNDERLYING 29b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 

& | OR CONTRIBUTING (| CAUSE OF DEBT 

© | (IF EITHER, NOT! ICAL EXAMINER) 

2 | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,) 20%. (Clty or town) (County) Gtatey 

8 

= 


m. 19 at work at work 


es) 
and that death occurred ai M, from the causes and on the date stated above. 


2ab. OATE SIGHED 
ATTENDING my MED. STAFF . 
M.D. _PRYS. m4 pirecror [1] pHys. C} 


ie ADDR Y WA % 4) 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION Cid, | town or/county) 


REST HAVEN CEM. HAGERSTOWN 


i 


21. | certify that, (I) (this uy )-ettended the deceased. fror 
saw the decgasell alive o iam 


19 


TiState) 
MD e 


23a. Pay GREMATION,) 23b. DATE THEREOF 


Pmayhh fey” 


24. FUNERAL DIRECTOR 


WZ. 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
: 
mrfPR 13 1965 _fOlorlis Nenctae, 
, 


¥ 


4 


TO HOSPITAL GR ATTENDING PHYSICIAN: 


hours after death. 


etely filled in by the funeral 


bon papers. Pages 1 an, 
, Within 72 hours after 


The Jaw requires that the death certificate be executed within 


or attending physician. 
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of Health prior to burial, cremation, or removal, 
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should be filed with the State Dept. 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “TOT L. 


05631 CERTIFICATE OF DEATH 19414 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: se before admission) 
a. COUNTY a. STATE b. COUNTY . 
Washington MARYLAND Md. Washington 


b. CITY OR TOWN (if outside cor; pete limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outsIde corporate limits, write RURAL and glve nearest town) 


write RURAL and give nearest town) 
Hagerstown 2 days x Rural__ Blue Ridge Summit, P: 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS + fearseice 
Washington Co. Hospital ! yesO) nol 
3. NAME OF it 
bel Se First Middle Last 4, DATE Month ess Year 
(Type or print) Harry David Haugh DEATH Apri 2 1965 
5. SEX 8. COLOR OR RACE ) 7, MARRIED [] NEVER MARRIED[] | 8 DATE OF BIRTH 5. AGE fin yours [(FUNDER 1 YEAR TF UNDER 24HRS. 
ie 'Y)|Months| Days | Hours | Min. 
Male White wipoweo [ _—oivorceo(]|March 1h, 1888 yrs. x 
10a. USUAL OCCUPATION {Give kind of workdone| 10b. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
borer Water Co. Carroll Co., Md. eSA, 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
James Hau Mary Forney 
15. WAS DECEASED EVER hn S. ARMED FORCES? ] 16. SOCIALSECURITYNO. | 17. INFORMAN' Address 
(Yes, no, or unkown) | (If yes give war or dates of service) - 
no 167-0)-3836A| Mr. Clyde G. 3, Haugh Blue Ridge Summit, Pa. 
18. CAUSE OF DEATH [Enter only one cause,per ljne for (a),)(b), and (c).} 


PART I. DEATH WAS CAUSED BY: 
> , IMMEDIATE CAUSE (a). 
aa 


4 DUE TO 
Conditions, If any, which 
gave rise to Immediate 


ey bus x i): or per 

do (Bee eee Ze Yai lungs 
cause (a), stating the DUE TO 
ea) cause last, (c) 


7- O PIER SIGNIFICANT CONDITIONS GONTRIBUTING TO DEA oe Ai ei aaa TS. WAS AUTOPSY 
WihMbds MM, PERFORMED? 
bM4by oe £ fi ves WY no T] 
a 


a. “ACCIDENT WAS UI LYING Ob. DESCRIBE HOW INJURY ad iter nature of € In ‘a 1 or Part [1 of Item 18.) 
OR Cane ah aoe USE OF DEATH 
(IF EITHER, NOTI ICAL EXAMINER 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 


20f. (Clty or town) (County) (State) 
while oO Not While oO factory, street, office bidg., etc.) 


19 at work at work 
21.1 = that (I) (this hos al B ‘ended the deceased from. to. 4 _, that (I) (we) last 
19.29, and that death occurred Ln, from the causes and on nthe ¢ date stated above. 


2b, are 
ATTENDING MED. AFF 
M.D. Al Binéctor CBs, 


MEDICAL CERTIFICATION 


gtie-Aga, AZ ae Vip avg Ma VA ae ee 


23a. Eade a 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (Cfty, town or ‘é (State) 


urial” Lu fos Bethel Frederick Co 


25a. REC'D BY REGISTRAR 


owAPR 7 1965 


24. FUNERAL DJ ADDRESS “) Pees Moe 


Waynesboro, Penna. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ) 94 1 2 


= 


ia 


eral _ 
< 


s2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If instilution: Residence before edmission) 
Pe aCe a, STATE b. COUNTY el 
enc . - =) 
£55 Washington MARYLAND _ Franklin — 
25s b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limils, write RURAL end give neerest town) 
ee 5 writa RURAL and give neerest town) 
38% |_,_llagerstown 11_days Greencastle _ LESS 
py as |. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) . STREET ADDRESS @. IS RESIDENCE 
ea g ei ON A FARM? 
3 $=" '|___Washington_Co. Hospital _ _||_37_ Linden Ave, MEMES <i 
3s 3. NAME OF ne: Fis — Middle a Last 4, DATE Month Dey Yee 
eck OF 
rype or print] DEATH : 
nna. Meyers April ____30,__1%s 
5. SEX 6. COLOR OR RACE|7, MARRIED [gq NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (in years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
" lest birthdey) peste] Days | Hours | Min, 
Female White wipoweD[] _ivorcetO [|| May 12,1897 67 this 


10a. USUAL OCCUPATION ( 
done during most of working li 

Housewife 
13. FATHER’S NAME 


Jacob leyers 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgivewarordetesofserviea) 


kind of work 
oven if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


Mouse Keeping 


Tl. BIRTHPLACE (County & Steta, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Washi Go Manyleand | fsa. = 


14, MOTHER'S MAIDEN NAME 


Anna K, Jacobs __ 


17. INFORMANT nt ~ Address A 
oO, 


16. SOCIAL SECURITY NO. 


-transit permit. Then please remove carbog 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and compl 


No hs None = 
18. CAUSE OF DEATH [Enter only ona ceuse per line for (e), (b), end (c).) x noes Se 
Al A 
‘ a 1 DEATH MODIATE cause @)_ Adenocarcinoma of uterus _ a ~~ eee 
ei aeeat DUE TO 
Conditions, if ony, which (b} 
gave rise to immediete cause wm" 5 ts. — = = a, 
DUETO 


{e), stating the underlying 
couse lest. - to 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19. WAS. Autorsy 
3 pocie cUS aral Ly PERF 
D < ves [] NO ] 
~ | & [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. injury in Part | of Part I! of item 1B. < - 
& | OP CONTRIBUTING [] CAUSE OF DEATH REM ETSIN ace! Polery Ber Nee ey 
& | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 0c. TIME OF INJURY Month, Day, Yeor _] 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form,’ 20% (Clty or town) —~—~—*(County) ma 
8 Hour a.m. Whila Not While factory, streat, office bldg., te.) ! 
z res 19 at work ["} at work [_] 
. | certify that (I) inspee 50) allended the deceased from. Ika toApril, ze that (1) (wap) last 
saw the cerned gliye on... 3O6).... 7... and that death occurred 26DOM, from the causes ‘wat on the dale staled above. 


MED, STAFF 22b. DATE 
SSI DIRECTOR [_] PHYS. if May 1, 965°" 


22d. ADDRESS 


Bal timore.St.,Greencastle, -Pennae--- 


23d. LOCATION (City, town or county) (Stete) 


22c. PH’ 
NAME Type) 


23b. DATE THEREOF 


23a, BURIAL, CREMATION, 
REMOVAL, (Specify) 


director, page 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Burial 4-4-1965 
24 FUNERAE DIRECTOR'S SIGNATURE. « 
wae Ben 0 a 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


¢ e 
FOR STA 05633 MEDICAL EXAMINER'S CERTIFICATE OF DEATH =) JJ 43 
HEALTH DEP T, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institutlon: Resldence before admission) 
a, COUNTY ‘< state b pouty 
a Washington MARYLANO Maryland Washington 
rss eg b. CITY OR TOWN (lf outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. ClTY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
#8 > £8 write RURAL and glve nearest town) 1 7 
Se Gy Hagerstown Year 03 Hagerstown 
f0 sf cr aE OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. srncer RoDhEs® @. 1S RESIDENCE 
so 8 ON'A FARM? 
ee 
Boe £8 X Hager Hotel Heger Hotel ves(] nokx 
SE. 22 NAME OF First Middle Last 4 DATE Month Oay ‘Year 
tory N F : 
ave = (Type or print) Richard Lee Haynes DEATH April 1, 19 65 
9 = . SEX 6. COLOR OR RACE 8. OATE OF BIRTH 9. AGE (In years | IF UNOER 1 YEAR|IF UNOER 24 FIRS, 
=7e gs 7. MARRIEO [] NEVER MARRIEO [XX] ee (ia, poars ene Bx | ows | 
sak a= Male White widoweo [ J pivorcEOT ]} June 22, 1926 yrs. 
sts PB 10a. USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
Se & during most of working life, even If retired) INDUSTRY COUNTRY? 
£Su 7 Labor Moving locust Groave, Waseh Md. U. SevAe ; 
pees 35 13. FATHER’S NAME 14. MOTHER'S MATOEN NAME i oa 
eas sc 2 . 
B&s Se Edward Haynes Maude Lee Beets = 
sf ES 15. WAS DECEASEOEVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address ies 
NcO Ze (Yes, no, or unkown) | (Ifyes give war or dates of service) 7 a 
2st #5 Yes We. We Two Unknown Miss *helma L. Haynes, Hagerstowm R aa 
= 
= se 3&5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 | . 
3 PART I. DEATH WAS CAUSEO BY: ‘ ; « 
2-5 95 72 IMMEOIATE CAUSE (a)__ASPiration of vomitus 
825 85 2G OUE TO 
S25 ms Conditions, If any, which (0) Acute alcoholism 
£22 5&5 gave rise to Immediate poet 
ae Be 
BES so SH ashoeien . ©). x 
o 25 S5 5 | PART i. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TOTHE TERMINAL OISEASECONDITIONGIVEN INPART1(@) |19,” WAS AUTOPSY 
Sel of ie : " 
son o < YE! NO’ 
SE fe vale ogc) 6) 
= rd 85 & | 20a. “EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) nae 
Spas & | PRIMARY Cy or CONTRIBUTING CJ 
‘cv = Je 
n “= °o 
= ae 2e = |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= 
eee oes) |S Hor While — Not While factory, street, office bidg., etc.) 
y ee 23 / = . 19 at work[_] at work 
ze KE = = : Fi 3 
=5> <8 21. I certify that | took charge of the remains described above, held an Autopsy XJ, Inspection [_], Inquiry [_], and in my oplnion 
8Sg5 2 ; 
ofe Sa death resulted from: — Natural cai ccident fc], Suicide [_], Homlcide [_], Undetermined manner [_] 
Sl 5 5° CHIEF MEDICAL EXAMINER [_] 
B2g5e2 pete 5 co, ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
Bee 35 OEPUTY MEOIGAL EXAMINER 43-65 
E®:5.ee . IER ides 
SPostus ) NAME (Type) E, We MD Address (Street, clty, town, or county) 
BSos Ss ~~ (3a, BURIAL, CREMATION, 230, OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (State) 
S2e5 REMOVAL (Specify) 
= actH e o s 


VR ALSME of 
3500 4-64 * 


7 REE heceroa 4m te 65 loguat oe SRS i en ge tees 
lon APR? 1965 _fO“oresg 


" 


6 


This certificate should be executed within 24 hours after death. If any delay 


10 DEPUTY ve Dosw: 


essary, 
funeral 


fi 
PM3. Page 5 may be 


2, and 3 to the 


es 1, 
form 


4 FOR iM 


HEALTH DEPT. 


” in pencil in Item 18. Give Pag 


Exam’ 


iner’s Office along with 


F 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 wi 


ecute the certificate, writin, 
of Health or its designated agent, prior to burial, 


Pag 
retained for your files. 


ig the word “pendin 


e 4 should be forwarded to the Chief Medica 


please ext 
director. 


3500 


VR A15ME 
4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


gave rise to Immediate 
cause (a), statIng the OUE TD 


05634 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Wo114 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dereased lived, If insti Re liaet before admission) 
a. couNTY Washington e. sare Mary an b. couny Was ington 
aes MARYLAND 
se b. CITY OR TOWN (if outside cor pate limits, c. LENGTH OF STAY IN 1b | c. oa OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
Es He gets eanrestest town) Hagerstown 
ou {/) 4 
Be d. NAME OF HOSPITAL OR INSTITUTION ie not In hospital, give street address) || d. Si EET EET ADDRESS | e. 1S ee 
2» 4 {Washington County Hospita /45I Park Place OH 
£2 ves] 
3. NAME DF t 
a First B exits r Last A ee Month Dey Year 
(Type or print) Zora DEATH 5 49 192 ed 
2 5. _SEX 6. GDLOR OR rd 7. MARRIED na MARRIED TE ears | IF UNDER 1 YEAR [IF UNDER 24 ARS. 
— F ° f ° Oo ia cBres seu "#897 6 fact u ag Months | Days | Hours | Min. 
fe wipoweD [_] DIVORCED [_] | | 
= 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1]... BIRTHPLACE (State or forelgn aan of ITIZEN OF WHAT 
= during yegphes wot ihe feesynrs Byee| INDUSTRY | larylan d peti 
Sp 
S THER’S NA HOTPER'S FiApEN NAME 
= * James “ALLL | Sare Mathews 
3 
5 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16 t TNFORM 
< (Yq) ey, oF unkown) sas ale an a SSR “164 Ttsa eiie Johnson Hagerstown Md. 
r] 
E 18. CAUSE OF DEATH [Enter only one cause per line for (6), (b), and (c).} INTERVAL BETWEEN 
5 , (b), if 
a PART |. DEATH WAS CAUSED BY: re ORS Eee 
5 “fag y IMMEDIATE cause ‘@_Pulmonary Emb: 
5s DUE TO 
= Conditions, If any, which (b). oO y 6 hours 
Ss 


underlying cause last. (Fracture Of R 5.8 . 
PART ||. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) ~ |19. Wiis AUTOPSY 


z= 

2 ‘ORMED? 
is ves [3d NOT] 

=| 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

& PRIMARY Lele CONTRIBUTING 

S| Seer Fell in home, 15 Park Place, Hagerstown, Md, 

= 20¢, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

= Hour am. while Not While factory, street, office bidg., etc.) 

= at workL_]_at work H, 


21. | certify that | took charge of the remains described above, held an Autopsy (x. Inspection [_], Inquiry {_], and In my opinion 
= death resulted from: Natural causes Accident [_], Suicide [_], Homicide [~], Undetermined manner [_] 
8 CHIEF MEDICAL EXAMINER [_] 
= by Tt Mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
a ; DEPUTY MEDICAL EXAMINER [3 20-65 
fer} er AME (lye) Dr, E. W. Ditto, Address (Street, clty, town, or county) 7 m 
Fl 238, BURIAL CREMATION) 290. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY il LOCATION (City, town or county) tate) 
e FREVPMELe{Spec 23065 Mt. Moriah Baptist Ce Garretts Mill Marylaud 


25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATUR 


we oe He * ms, ata ore APR 23 1965 fehorley Jeedgen | 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05635 CERTIFICATE OF DEATH 9115 


- 


zs 1. eds A) 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
"4 . STATE b. COUNTY 
“3 Washington Maen axeT8) Md. Wash. 
Ea o b. CITY OR TOWN {if outside corporate limits, ©. LENGTH GF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
on write RURAL and give nearest town) 
73 Hagerstown 20 years o3 Hagerstown 
on d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) || d. STREET ADDRESS 8 15 RESIDENCE 
on I 
Sc 220 N. Locust St. 220 N. Locust St. yes] nol] 
3. eer cen First Middle Last 4. WAG Month Day Year 
(Type or print) Alvey David Holsinger DEATH ee Aa 10, 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED [ ED[-]| & DATE OF BIRTH 3. AGE (In years | FUNDER 1 YEAR]IF UNDER 24 HRS, 
DX) NeveR MaRRteD [_] Dec. 20, 1886 sage thse) [Months | Days | Hours Min 
male white WIDOWED [-] Divorcep [} | YS + yrs. 


10a, USUAL OCCUPATION (Give kind of work done | 10b. fae BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


butcher meat business Broadfording, Md. 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Norman B. Holsinger Lisa Myers 
a aa) Fee INDE EX ARMED FORCES 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address. 
es, No, (owl ‘yes give war or dates of service) ‘“ , 
no 220-30-896 Pauline D. Holsinger, Hagerstown, Mc 


ransit permit. Then please remove 
cremation, or removal, and in any ev 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 oO INTERVAL BETWEEN 
i ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE 2 aD anery C beta | === 
7 y = a 
DUE TO 


Conditions, If any, which plant La f 10 ln 2 j-. } Res sie > 
gave rise to Immediate 
Nm tedtier [et 7/-h7 


cause (a), stating the DUE . 
underlying cause last. Cr, @ 6 Q 


TO FUNERAL O!RECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


fat 
S 
‘2 S38 
= n3 
oO .58 
Moae 
£ 32+ 
3255 
Ste aS 
= eel 3 | parti. OTHERSIGUFIERN} CORDON GONTRICTTIN spar TNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART I(a) 19. WAS AUTOFSY 
Zs = 
SECS s ves] No 
Ss.3 ag 
S5=> = | 20a, ACCIDENT WAS UNDERLYING ark 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
BEvS & | OR CONTRIBUTING [] CAUSE OF DEATH 
g82. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2£a8 
2a z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF NUURY Mom: farm, 20f. (Clty or town) (County) (State) 
£73 2 3 Hour a.m. While const While factory, street, office bldg., etc.) 
= 88 s p.m, at work] at work [J 
222 21. | certify that (I) (this mnt attended the deceased from_l_j 2 =— 19" O19 OR that AF (we) last 
2aBs ¥ a 
fl ge saw the deceased alive on. 196 >, and that death occurred ai , from the causes and on the datetated above. 
S5°= 22a, SIGNATURE 22. DATE SIGNED 
22 | | Perv olad yn uo, AED Wore 1 HE OY pa (CS 
B85 236 PHYSICIAN'S ~—T-a2d. ADDRESS 
+252 {MME @eDonald E.Martin M.D. 418 North Potomac St.Hagerstown,Md. 
S £3 73a. BURIAL CREMATION] 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) ‘Gtate) 
a) C | 
: buriat 4-13-65 Rest Haven Cemetery | Hagerstown, Md. 
()|-2a FUNERAL DIRECTOR ‘ADDRESS 25a, REC'D BY Tear iv: “REGISTRARS SIGNATURE 
VR Als (4) ¥) Scott F. Minnich & Son, Hagerstown, MdomeAPR 14 19 here gy™ a 
20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within é hours after death. 


or attending physician. 
rtificate has been signed by the attending physici; 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


>) 


Page 4 may be retained by the hosp! 


TO FUNERAL DIRECTOR: After this ce 


‘ampletely filled in by the funeral 


rbon papers. Pages 1 an 


Cal 
event, within 72 hours after d 


transit permit. Then plea: 


VR A15 (4) 
15M 4-64 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, with 


CERTIFICATE OF DEATH 
‘3 get ea 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Washington Minitano a IAT IMGs p.couNTY Washington 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Rural, Hagerstown 32 Years Xx Rural, Hagerstown 
d. NAME OF HOSPITAL DR INSTITUTIDN (If not In hospital, give street address) re STREET ADDRESS e Re Het 
yes] no 
. Middl Li . DAT 
DECEASED CaA Pg date agt 4. DATE Day ‘Year 
(Type or print) Mae DEATH 19 
3. , SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[]| 8 DATE OF BIRTH 3. AGE (ih, years | IF UNDER 1 YEAR FUNDER 24 HRS. 
last birthday) Months} Days | Hours | Min. 
WIDOWED fr] pivorceo{] | 12/31/1887 77 yrs. 
Boa aM aE eve tinct paiegene 10b. aa peste OR I, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN pr WHAT 
ven If retires 
House WEES Waynesboro Pa., #3 wae 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
George L. Sheffler Emma Rebecca Montz 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, of unkown) | (If yes give war or dates of service) 
No 
18. CAUSE OF DEATH [Enter only one cau: 
PA oS 
Y¥4eax (a). 
DUE TD 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause fast. (o). 10 sett $1 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BPT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(e) 


218-38-1030 


ae line Mb) )), and (c).] 


C. Richard, Hagerstown Md., Route #5 


INTERVAL BETWEEN 
SET AND DEATH 


Ga, Ahem 


mv bdtol) 


19. WAS AUTOPSY 
PERFORMED? 


Yes [-] NO x 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [j CAUSE OF Di 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour am. while oO Not while factory, street, office bidg., etc.) 


A at work at work 
21.1 cat that,(I) (this hospital) attended the decegs pe) 

oft ali fre 1 19. a that death occurred a , from the causes and on the date stated above. 

MARE J be’ DATE SIGNED 


aaa Dirtcror CI] BHvS. Al al 


ELELTLIL AY, py Cin ve Uagracra a 


23a. au oy EATON 2 23b. DATE THEREOF jc. NAME of CEMETERY OR CREMATORY 23d. LOCATION City, wn or county) T (State) 
Aspe | 4/17/65 Green Hill Waynesboro, Franklin Co.,Pa. 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY (9 1985. REGI$TRAR'S SIGNATURE. 
2 fe iy hy, : Waynesboro Pa. pre 428 19 1965 ope erle 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I1 of Item 18.) 


20f. (City or town) (County) (State) 


~ 


MEDICAL CERTIFICATION 


that (I) (we) last 


NAME oo E 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05637 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 09117 


1 
FOR State: 


24 hours after death. If any » 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department 


of Health or its designated agent, prior to burial 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 


in pent 


IMMEDIATE CAUSE () Acute Alcoholism 


. * 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY @. STATE b. COUNTY WASHINGTON 
2 : WASHITN N MARYLANO MARYLAND 
g4 = b. CITY OR TOWN (if outside cory orate Iimits, ¢. LENGTH OF STAY IN 1b |! c. CITY OR TOWN ([f outside corporete limits, write RURAL end give nearest town) 
5 = 3 write RURAL and give nearest town) 4 
2 p 
5 HAGERS TOW! UNKNOWN ’ HAGERSTOWN 
Bw 2 d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8 1S RESIDENCE 
cof 
22 g¢ X T / 426 N. PROSPECT STREET vs] Hold 
z.. 2 |. NAME OF Middle Last 4. DATE Month Day Year 
vz =9 Cpe oF Bra JAMES WHITFIELD _ HOWARD, JR. R 2 6 
r ‘ype or print EATH ain 4 19 
Dies o_UMe | _ApRT;. 24 19) 65 
de SEX 6. COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IFUNDER 24 RS. 
3s = WIDOWED |] DivorceD {¥) |MARCH 12, 1907 ~ hale ayaa otal | i 
te MALE yrs. 
&s § 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stete or forelgn country) 12. CITIZEN OF WHAT 
2S 5 during most of working life, even If retired) INDUSTRY COUNTRY? 
Sum TS LOYER LUMBER CO. NORTH CAROLINA U.S.A. 
os oS] 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£ 
BS ez JAMES W. HOWARD, SR. VIRGINIA GREEN 
=e o 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
7 (Yes, ne, or unkown) | (ifyes give war or dates of service) 
z = UNKNOWN oon -----~ | 227-09-5142 | MRS. He B. CHAPIN AURORA, N. CAROLINA __ 
= 5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
3 5 
3 £5 
hs 4 
2 & 
S 
Ss 


21. I certify that | took charge of the remains described above, held an Autopsy [34, Inspection (2, Inquiry [J], and In my opinion 


= 
a2 
2 
£ 
3. sey 
8 oH. f DUE TO 
S25 Conditions, If eny, which w_Aspiration Of Vomitus 
28S gave rise to Immediate A 
ae cause (@), stating the ¢ VETO Cardiac Hypertrophy 
aps :: ; : 
BES underlying cause last. Patty Change Of Liver ss 
pe 2 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ee 
set 3 YES 
S Als GO 
= = 
ce ss = AS SNS a 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of item 18.) 
FA or 
Ses & | CAUSE OF DEATH, 
ots 6 p 
is = z 20¢. TIME OF INJURY Month, Oey, Year | 20d. INJURY OCCURRED ae PLACE OF POUR CHome; fai 20f. (City or town) (County) (State) 
ese a Hour While Not While factory, street, Office bidg., etc.) 
Bee 2 m. 19 at work|_} at work 
Zea = 
=5> 
2 
3 
= 
ow 
+ 


lease execute the certificate, writing the word “pendin 


Ge . woe . 
2s death resulted from: Natural causes [_], Accident [39, Suicide [_], Homlclde [_], Undetermined manner [_] 
BH 58 4 CHIEF MEDICAL EXAMINER [_] 
Bsass SO ATUR : iid , < ASSISTANT MEDICAL EXAMINER [~] 22, DATE SIGNED 
Secs " OEPUTY MEOICAL EXAMINER 
=z a EXAMINER'S Act. kl 4-23-65 
2 Ss oi On NAME (Type) Dr, John Bh Moran Address (Street, city, town, or county) Hagerstown, Md. 
HESsS 23a, BURIAL, CREMATION,| 23b. DATE THEREOF 2ac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Giate) 
esis REMOVAL (Specify) 
eevrre REMO\ APRIL AHOS 
MOV A 
24, FUNERAL DIRECTOR RO L HOME| 2* FETE Zeb. RECTSTI La AE 
VR AISME ; 
Ser ent Bhar 2 M. Mass hob yeas gear wm APR 26 1969 _ fortes Jucge 


Bae 


fal or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ‘mae 
05638 CERTIEICATE OF DEATH \ITIS 


4 
“3 1, PLACE OF DEATH 2, USUAL RESIDENCE {(Whare deceased lived, If institution: Residence before edmission) 
25 3. COUNTY e. STATE b. COUNTY 

eng Washington _____ MARYLAND Mary) and , Washing ton. == ofp 
ite +H b. CITY OR TOWN {if outsida corporete limits, c. LENGTH OF STAY IN 1b ¢, CITY TOWN (If outside corporate limits, wrile RURAL end give neerest town) 
hav Ha, RURAL end an nearest! town) 

£33 4 days | Hagersyown 

Bae Pan Ha, aes, Ea to oe INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS 15 RESIDENCE 
Efe | ON A FARM 
>,85/|_Washington County Hospital _ | 439 Guilford Ave _ __| vs) Not 
3 5 = 3. NAME OF First Last 4 eee “Month: Dey \cor— am 
EE iiccsererbh SEATH 

ee “y Tyeeerprely  URAYUOND. __EVERS HKUFFER _ April 20, 1965 

we 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 


9. AGE (In yeors 
lest birthday) 


78 ove. 


JF UNDER TY YEAR 
np “Days 


IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [_] —— oe 
Hours | Min. 


wipowEnt | Divorced [_] 


March 7,1887 


BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Male White 


Wa, USUAL OCCUPATION (Give kind of work fOb. KIND OF BUSINESS OR INDUSTRY 


ae done during most of working life, even if retirad) 
ee 
Bee ‘ed. ____Statton Furn, Co! Boonsboro,Wash Cty,.Md U.S.A. 
Bot 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ag 
£29 1 
ag Huffer __ Jennie Munma_ = a 
se% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
a = 2 (Yes, no, or unkown) | {ifyes giv ‘or dates of service) 
2 38 =< 217-10-26' Mrs, Nagms Strausbay A, 24 Wayside 
<6 1B. CAUSE OF DEATH [Enter only one cause per line for {e), (b) ry lagératown, > INTERVAL BETWEEN 
5 E 5 PART I. DEATH WAS CAUSED BY: ea ‘> & Ne Sp clbzah 8 
gac IMMEDIATE CAUSE (e) on GESTIVE set) eben | SS 
=e 
& as J DUE TO 
a < 
sé Conditions, if eny, which wy Nerduosectrone Went “Disteare Sea: 
3 25 gave rise to imme: Re 7 7. [ae < = —_— = calls rt. > 
2 (e), steting the un a5 
B23 Sie a g__ erexitiorcissis, GSH Grn tis Cty 
2 a Zz PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. WAS AUTOPSY 
2 oO ao ee D: 
a4 = 
Bes 4 ves [] No} 
B35 | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il of item 18.) a 
a s 
Re & | OP CONTRIBUTING [] CAUSE OF DEATH 
Zz © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
328 & | Foc. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, 20% (city ortown) —~—~=«( County) State) 
ad 3 6 Hour a.m. While __Not While fectory, street, office bldg., etc.) | 
aes =z a 9 at work [] at work [_] | 
Oss 21. I certify that (I) (this pee attended the deceased from...,./°S%! ae ies to..4 beep 19.40, that (I) (we) last 
Os 2 saw the deceased alive on.. .19,4¢%.., and that death occurred at Sta, from “ae causes and on the date stated above. 
ees 220. SIGNATURE = 4 a 22b. DATE 
Ang PHYS, DIRECTOR PHYS. 2 tes 
dot OO M.D. et At rtos 
g Pes 22e. aes 22d. ADDRESS 
a NAME (Type 
a re W. N. Fender, M.D. 
5 2 
Pos 230, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
os 3 REMOVAL (Specify) R 
ad 
e | Buriay __|_ 4/23/65 | Rose as 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 25e. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


A. K, Coffman Funeral Home,Hagerstowm, Mba APR 27 fOlarbig eiceg ee 


vR AIS (4) 
20M S-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 CERTIFICATE OF DEATH ag 1 1 G 
& 1. FEF ses DEATH 2. USUAL RESIDENCE (Whara dacaased lived, If institution: Residence before admission) 
= S a @, STATE b, COUNTY 4 
2 Washington MARYLAND Maryland Washington —__ 
> b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
4 write RURAL and give ni 
= A 23 Ytte |i 5 _Mageratoun 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street addrass) |) d. STREET ADDRESS 2 " 5 RESIDENCE 

. i “ NA FARM? 
Washington County Hospital _|_ 643 Highland Way 
|. NAME OF >. , ion "Middle iat ac BATE: Month 


DECEASED 


(Type or oe Milton { NW ?} Jackson 


SEara Ff) Ah. 
Bd 


5, SEX 6. COLOR OR RACE|7, MARRIED FZ] NEVER MARRIED [] | 8+ DATE OF BIRTH 9: pana 
. last birthday, 
(fale White | wow] — oworcio(]| Auguat 25,1888 76 | 


10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Seta, or foraign country) _| 12. CITIZEN OF WHAT COUNTRY? 
done during he gf working lifa, even if ratirad) 


ONC Organ works. Berkley Springs, lv.Va, USA : 
13. FATHER’S NAME 14. MOTHERS MAIDEN NAME 
Richard Jackson Virginia toss 
15. WAS DECEASED EVER IN ED FORCES? | 46. SOCIAL SI | 17, z dd = 
(fester Gniawin)|lisenttieverstiaisctaveall coe eh age pe ee ot “" Hagerstown, lide 
lo | 368=12-3967 \Mx4,Anna K. Jackson 643 Highland Way 
18. CAUSE OF DEATH |Entar only one cause par line for (e), (b), and (c).} P 7 i pautaidts dean 
rant oar Na MRM, PO nevme netis Bie rene 
4500 DUE TO : , 
Beers ae neh {b}__ ah rteria s cle rods ~Sonay af\- __S- d i eae lite: = 4 
gava rise to immadiate ceusa Brera n 


(a), stating the undarlying 
cause last. (e) 


19. WAS AUTOPSY 


ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DfSEASE CONDITION GIVEN IN PART le) Av GRRG? 
3 ves [] NO 
E | 202. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) . 

@& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Yer | 20d, INJURY OCCURRED ] 20s, PLACE OF INJURY (Home, farm, | 20. (City oF town) ~~ (County) ~ (Stete) 
a Fie: tales While __Not Whila factory, straat, office bldg., ate.) | 

z 19 at work [_] at work [_] ! 


ify that (l}-€Heeshespital) attended the deceased from. ,O 10 19.655, that (I) (we) last 
9. , and that death occurred 17M, from the causes and on the date stated above. 


c 


saw the deceased alive on. A... 


ee hs ATTENDING MED. STAFF as SIGHED 
is a \, C. flo FF Pr Py | PHYS. A oimector [J Pays. jaa .~ 4/7, te 


22¢. PHYSICIAN’: 22d. ADDRESS 


pad ise 2: yd _A+Ho FE were | 304 IN: Rote 


230. SURIAL, reo 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town = county) 
REMOV. ify, 
Rueda | 4/10/65 | Reat: Haven Cemetery Hagerstown Md, 
2Sa._REC'D,B' “taRS 251 STRAS SI@NATI 
APR 12 ea, 


24 FUNERAL DIRECTOR'S SIGNATURE More aoness 
eb Minsk usseel: “antes Magerstouresltdy 


(State) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evertt, 


director, page 3 should be detached for use as the burial-transit permit. Then please r 


af 


TO HOSPITAL OR ATTEN 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 


quires that the death certificate be executed within € hours after death. 


The law re 


(ING PHYSICIAN 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, HRT 
by 
* 640 CERTIFICATE OF DEATH V91e0 
35 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
. . , a. STAT) b. COUNTY y 
Pipe: cta-shing ipl MARYLAND axta/ nol LEY nae onl 
are, b, CITY OR TOWN (If outstde Ser rarate IImits, c. LENGTH OF STAY IN 1b |] c. CITY OR TOW Outside corporate limits, write RURAL end neerest town) 
Bee write RURAL and give nearest town) | oy 
= 8 ey, Lsgmsear? Xk Koasle Ae Aagersfiwsl 
wen o. NAME OF HOSPLPAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS @. 15 RESIDENCE 
2an Uff 3 ” / ON A FARM? 
eas ? ) ZZ Lm SperT” Sean Lorin vesL] nol 
Sse 3. RANE OF First Middie Last 4 BATE Month Day Year 
a2 1 
ese (Type or print) 7. Domas: US fad Ze DEATH 4 Sr 1965 
Sg 5. SEX 6. COLOR OR RACE DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR iF UNDER 24HRS. 
7. MARRIED [54 NEVER MARRIED [_] fast birthday) | Months | Days [Hours | Min. 
(2) Lila se White WIDOWED [-] pivorcen | Yoyis, AF L6 | JF _yes. ee 
10a. USUAL OCCUPATION (Give kind of workdone| 10b, KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Sts during most of working life, even If retired) | INDUSTRY a GOUNTRY? 
B85 g 5 SELF EXtfteyep KeeZ2S lp vegan a VA- a. 
ee3 13, FATHER’S NAME 147 MOTHER'S RAIDEN NAME 
oo a 
BPE | Oy/sen Deze Laue Faypcryed 
eet aS, WAS DECEASED EVERINU'S. ARMED FORCES? 16. SOCIAL SECURITYNO. | 17. INFORMANT AUTOS, 
Ses a | lates of service, ah Ss 
Seg Ss 24S o-7]. 2O70S Mee Kv oe x Laer 2 Peg, Med. 
S28 . CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 ITERVAL SEY 
Pa ': 
ges PART DEAT Hs CAUSED BY! QRTERTOSCLEROTIC HEART DISEASE UNKNOWN. 
BESS wh s DUE TO 
£2555 Conditions, If eny, which = see iS 
fex 5 a gave rise to Immediate @) 
£ 32- cause (a), stating the ( DUETO tree 
iS age = | umderlying cause last. ©. a 
ge es & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART1(2) 19. WAS AUTOFSY 
23 = ee 
3 $35 3 NONE yes [] WX) 
ZS ESE O = | 202, ACCIDENT WAS UNDERLYING ial 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part t or Part II of Item 18.) 
a Spo 5; | OR CONTRIBUTING [] CAUSE OF OEATH ONE 
g822 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2288 = |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 207. (Clty or town) (County) Gtate) 
S35 s H factory, street, office bldg., etc.) 
ee) g baie While -— Not While 
S228 = p.m. 19 at workL_) at work [1] 
3 ae 2z 21, 1 certify that (I) {this hospita? Feyee deceased fro , 19. , to 19___, that (I) (we) last 
8 Ses saw the deceased alive o 19___, and that death occurred a .M, from the causes and on the date stated above. 
one 2a, SIGHATYRE | 220. DATE SIGNED 
2 : ATTENDING MED. STAFF 
25 £8 Lack mp. Pave "S §] Ginector C1] pve. (1/04/20/65 
eS Zap?” PHYSICIAN'S 22d. ADDR 
cee2 | * Kane (op) ARCHIE ROBERT COHEN, M.D. | PEPAR SPRING, MARYLAND 
Pr ES 
2 me 2 Za. BURIAL rae | 23b. _DAJE THEI ea 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
a ec — 
ae | Biidc: MOLE CEM, \KpnccSfoud AD. 
24, FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR] 250, REGISTRADS SIGNATURE 
4 
VR AIS (4 he 5 {Clay 
MEA) LL eg _| ate APR 23 1965 ae bag eceeg 


ea 


4 


10 HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Prk 


papers. Pages 


thin 72 hours a 


ease ar ayy 


ysician and completely filled in by the funerat 
filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the burial-transit permit. Then p! 


Page 4 may be retained by the hospital or attending physician. 
should be 


TO FUNERAL OIRECTOR: After this certificate has been signed by the attending ph 


VR AIS (4) 
20M 1/65 


a Rael .% an all —. ro oe 
MARY ERIEE STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05641 CERTIFICATE OF DEATH 094243 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
polar? a. STATE b. COUNTY 
WASHINGTON MARYLAND MARYLAND WASHINGTON 
b. CITY DR TOWN (if outside ea ipevate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RU! and give nearest town) 
write RURAL and give nearest town) / 
HAGERSTOWM 5 DAYS A 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) |} d. STREET ADDRESS 6. CR ee 
_WASH{NGTON CouNTY HOSPITAL | Main StReet vesL}_ nok] 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED DF 
(ype or print) JOHN RUSSELL dupD It peaTH = APRIL 14 196 5 
5. SEX 6. COLOR OR RACE | 7 MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years |IF UNDER i YEAR||F UNDER 24 HRS, 
M W ig) ims h last birthday) hone | ays | Hours ean Min. 
wipowe [[} oworceo[]| 4/9/1965 yrs. 
1Da, USUAL OCCUPATION (Give kind of work done| 1Db. KIND DF BUSINESS OR Ti. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
MARYLAND UeSAy 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
JOHN R@SSELL JuoD VIOLET VIRGINIA FLOWERS 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Address 
(Yes, ne, or unkown) se Dive war or dates of service) 
ek NONE JOHN R. JUDD SAME AS 2 en 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] | INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 2 ONSET eNOS 
: | IMMEDIATE CAUSE (a) TE err a TY, 
S/O4X DUE TO 
Cenditions, If any, which (). 
gave rise to immediate 
cause (a), stating the DUE TD 
underlying cause last. (c) 
&S | PART II. DTHER SIGNIFICANT CDNDITIDNS CONTRIGUTING TD DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CDNDITION GIVEN INPART i(a)  |19- "WAS AUTDPSY 
= ee 
$ ves] No 
= 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
6 | OR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE oh IRA Gres 20f. (City or town) (County) (State) 
a Hour a ite, Nat While ee bse Thay 
a 
= Pp at t work L_] at work cs 


21. | certify that (I) (this hospital) attended the deceased from_ Ae crn. , 19423, fo 4 Aor 195", that (I) (we) last 
saw the deceasedaljve pn__*3 Aceus. __19 4a5"_, and that death occurred aM, from the causes and pn the date stated above. 
/ 22a. SIGNATURE 22b. DATE SIGNED 


> ATTENDING STAFF 
— MD. T-Dintoror 1) Bus. ol We Rea Pel 


| ae ‘ADDRESS 


22c. PHYSICIAN'S 


NAME (Type) 


3b. DATE THEREDF | 23, NAME OF CEMETERY OR CREMATORY 23d, LDCATIDN (City, town or county) (State) 


li 17/65 Rogers HEIGHTS FULTON CQ sa PENNA® 


25a. REC'D BY ait 
LAb). APR 21 1965) $Olcaili Vrectge 


LAN STATE 


MEALTH DEPT. 


artment of 


jours after death, 


be retained for your fil 
the State Dep; 


Tan 


form PM3. Page 5 
Health ox its designated agent, prior to burial, cremation, or removal, and in any event wi 


ing” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


ificate should be executed within 24 hours after death. If any delay is necessa 


id be forwarded fo the Chief Medical Examiner’s Office along with f 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


lease execute the certificate, writing the word “pr 


4 shoul 


TO DEPUTY MEDICAL EXAMINER: This certi 
Pl 


YR AISME 
5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
134) of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05642 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH) {J 29_ 


1. EEG DEATH 2, USUAL RESIDENCE (Whore decaesed lived, If Inslifulions J before edinission| 
; a. STATE b. COUN: 
WALLA: 4 ggitnmeano ||”, Horgan ef 
b. CITY OR Towns Pe er corp «. LENGTH OF STAY IN 1b ©. CF Cacmans ene in rate limits, write RURAL and give naarest town) 


writa RURAL and give nearest town) 


| Rural 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS i 1S Raed 
ONAF 
4 : -# Rural ves] N ‘wok] 
ED NAME OF “First Middle lest 4. DATE “Month “Day “Year 
oF 
(Type or print) Eston G Kesner DEATH April 12th 19 65 
5. SEX 6. COLOR OR RACE|7. mapRieD x NEVER MARRIED inl 8. DATE OF BIRTH ~ |9. AGE (In years }IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oe “aye” Months] Days | Hours | Min. 
Mle White | wirowe iE oivorced [_] 7 Ri, 1 5 | | 


10s. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foraign country) 12. CITIZEN OF WHAT COUNTRY 
done durin, road of working lifa, aven if retired) 


by H rdy County, W. Va U.S.A 
ee eae = i 2 “RT Bad. 14. MOTHER’: op Aca = . a 
Silas Kesner Eunice Francis "ipes 
ra Te peas ey] ee ; 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address a way = 
Ph Aes 235-28~3483| Lydia Helmick Kesner ~ Wife 
“18. a a only one eause per lina for (a), (b), and (e).] — So — ~~) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ‘ONSET AND DEATH 
: Nomeiatecaurt) Fractuse Sd Shull + Dracn raya = rae 


X DUE TO 


Conditions, it any, which Se Preamap oe Bupa fa ful aw fer Foo £ 


LSet bi ae Sa a ae) Fie 2 <fure Aryar Cowsn Leg 


eause lost. fe). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke) 


19. WAS AUTOPSY 
PERFORMED? 


| ves ES NO {4+ 


200. EXTERNAL CAUSE WAS _ 
PRIMARY [Gr CONTRIBUTING [1] 
CAUSE OF DEATH. 


20c. TIME OF INJURY 


[' 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Part Il of item 18.) 


foe by Pracn whee worlure ae Peane 


Month, Day, Yaar 20d. INJURY OCCURRE (County)  —————s(Sitete) 


lat Wenn zor Wash HL 


certify that | took charge of the remains described above, held an Autopsy im) Inspection fee Inquiry [= and in my opinion 
death resulted from: Natural causes Ee? Accident [9- Suicide oO Homicide oO Undetermined manner Oo 


q z CHIEF MEDICAL EXAMINER [|] 
SGNATt ob “i LL ( Ow, ASSISTANT MEDICA! DATE SIGNED 
SIGNATU: MM? it Uy KAW w8. IT MEDICAL EXAMINER [_] j 
EXAMINER'S DEPUTY MEDICAL EXAMINER [,-}-— x br— 


NAME (Type) 


» BURIAL, CREMATION, | 
REMOVAL (Specify) 


MEDICAL CERTIFICATION 


wo 


We. f _MeDe __Addrass (Strest, city, town, or county) Ht eo 
22b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, of county) Gite) 


4/15/6 Woodrow Cemetery Nr. Paw-Paw Hampshire Co, 


OP Wooo Goacige, UO ERIS RO 


24b, ISTRARS ar, 


i 
form PM3. Page 5 may be 


‘ 


cil in Item 18. Give Pages 1, 2, and 3 to the funera 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department 


rs Office along with 


INER: This certificate should be executed within 24 hours after death. If any delay ©... 


e 4 should be forwarded to the Chief Medical Examine 


lease execute the certificate, writing the word “pending” in pent 


8 

= 

= 
= 3 
83 p> 
Zonas 
= 2 
Se5s 
B2oe 
asses 
eatf 
<3 


em after death. 


, cremation, or removal, and in any event wi 


ge 
of Health or its designated agent, prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYTONP 9 3 
g 


108. USUAL OCCUPATION (five kind of work done 
during most of working II 


05643 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admisslon) 
8. COUNTY a, STATE b. COUNTY 
Washington MARYLAND Maryland Wash2neton 
b. CITY OR TOWN (if outside col rporsies Imits, c. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (if outside corporéte limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Hagerstown RFD #2 30 yrs. x Hagerstown RFD #2 
G. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, “ies street address) || d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
Route’ # 40 ‘ Route # 20 vesL) nol 
3. NAME OF First Middle Last 4. DATE Month Day Yeer 
DECEASED OF 
(Type or print) Samuel Wade Keyser peaTH April 21 196 
5. SEX 6. COLOR OR RACE | 7. MARRIED KK] NEVER MARRIED[]| ® DATE OF BIRTH 3. AGE nye ers [IF UNDER 1 YEAR]IF UNDER 24 HRS, 
‘6 ay, el | pe | Sw “Hours | Min. 
Male White wipowen {7} __bivorceo(] |July 21 1901 


1Db. WWOUSREY te nee OR 11, BIRTHPLACE (State or Hea me 12, lind oF tal 


fe, even If retired) 
Garage Owner Car Mechanic Broadfordin ne Ma, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NA 


John Henry Keyser Sallie 


ubeck 
. WAS DI 8. ‘ 4 
(eters aakenyr [live cae enter en eee eee ae ronan HagerStéwn Ma RED #2 

aay Ella Grace Keyser Route #40 


23a. BURIA\ 


No none 

18. CAUSE OF DEATH [Enter only one ceuse per lin INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 

, IMMEDIATE CAUSE (e). 
gq TH ¥ DUE TO 
Conditions, If eny, which 
geve rise to Immediete 
cause (e), stating the 


underlying cause last. 


), and (¢).J 


ee 
5 |, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) Bee Rea te 
= a 
hy yes[] no FY 
& b. URY OCCURRED. ; a1 % 
al ain aay Eb NA CATS OANG be DESCRIBE ova 0 (Enter jature of | elu In Pai r Pert I] of Item 
& | CAUSE OF DEATH. G L405, Z titi 
4 20c, TIME OF INJUR' jonth, Dey, Year ) 2Dd. INJURY OCCUR RED | 208, gras BF | py come, fet Wik ae town) (County) (State) 
8 Hour: @m: While — Not WHite 42 # He L. f 
8 Wig at work] et work ase Sopa Chez cgtosdr LLf2 


21. | certify that | took charge of the remains described above, held an Autopsy [_],  Insppefion (J, Inquiry [_], _ and In my/pinion 
death resulted fpom: Natural causes [_], Accident ["], Suicide [2 Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
M.p, ASSISTANT MEDICAL EXAMINER [_] YE, 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER [2] 
Address (Street, city, town, or county) 
23d. DATE THEREOF ME OF CEMETERY OR CREMATORY lig LOCATION (City, town or county) (State) 


ae NAL Specify) a 
rial” April ee Pauls Cem Near Clearspring Md, 


ACTUAL 
SIGNATUR 


EXAMINER'S 
NAME 


ae TBiNERAL oe /, tad bd | 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


LIGERT AAZ Wert a3 PRT onPR 26 1965) pecorter yong 


Then please rer 


The law requires that the death certificate be executed within 24 hours after 


ital or attending physician. 


TO FUNERAL DIRECTOR: After this certifi 


icate has been signed by the attending physy 


as the burial-transit permit. 


_ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any @xg 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
death, Page 4 may be retained by the ho: 
director, page 3 should be detached for use 


YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05644 J _CERTIFICATE OF DEATH __ 09126 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceesed lived, If institution: Residence before admission) 
@, COUNTY | 2. STA b. COUNTY 
Washington : ___MARYLAND | Mary land Washington 
b. CITY OR TOWN [if outside corporale limits, | ¢ LENGTH OF STAYIN 1b |! c. CITY OR eee oulside corporeta limits, wrila RURAL and give neerest lown) 


write RURAL end give nearest town) 


Sn | x Smithsbur 
fe ni thsbure. INSTITUTION {if not aan a "yd, STREET ADDRESS B. . @. 1S RESIDENCE 


ON A FARM? 
X| Route 1 : Route 1 ves [No L] 
V3. NAME OF First i ~~ Tasi Month ‘Dey veer 
DECEASED P Ce 
Mecererin) Cd Jennie _—s_—«Rae Kline | DEATH a 26 1965 
5. SEX 6 ae OR RACE]7, ARRIEDK’] NEVER MARRIED [-] | 8 DATE OF BlRTH 9. KEE In your se TR an Lat 
female white wiowe[] _ vivorceeo 1] | 7/6/1910 Sy ve. 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (County & State, of foreign country) V2. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
housewite own home ash. “o., Md. Us. 
13. FATHER’S NAME 7" ; 14. MOTHER'S MAIDEN NAME a ina ~~. = 
Walter Brown Minnie Lewis 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ Address ae = a 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
no / Homer W. Kline, Smithsburg, Md. _ 
18. CAUSE OF DEATH [Enter only one ceuse par line for (e), (b), end {e)d sr — | WNtzRy AL eval 
hk ; 
PART DEATH MaAWcaue to Ceacdnal (Lacy(o, a = = 


DUE TO 


‘ony, which (b)_ fae Rael ae Sar eC 


geve rise to immediete 
DUE TO 


{2}, steting the unde: 


cause last, an oti te) Cons wader Mer me a Puna res 


é PART tt. OTHER SIGNIFICANT CONDITIONS ee TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie)| 19. WAS AUTOPSY 
= eD? 
5 = 

N 
cs | Yes O xo (J 
= 20e, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in Pert | or Part Il of item 1B.) 
a | OR CONTRIBUTING [] CAUSE OF DEATH 
GU | (IF EITHER, NOTIFY MEDICAL EXAMINER) —— 
% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, - 20f. (City or town) (County) {Stete) 
rat Hour a.m. While __ Not While foctory, street, office bldg., etc.) | 
g 19 at work [_] at work Le 2 


al. that (I) (we) last 


the causes and on the date stated above. 


TTENDING STAFF of, / ae SIGNED 
Mu): ae a! MD. mys. Ee DIRECTOR (7 prys. [} . rofey3 


22c, PHYSICIAN'S 22d. ADDRESS 


NAME Type [Dire Ds Waateoneek Bo 8 1 Ae 2 a 


23a. BURIAL, Saunton, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bu. de Tes eis wie town or county) (State) 


REMOVAL (Specify) ibs 28 165, Mt. Bethel Meth. Cem G2 f, 


burial 
25e. REC’D BY REGISTRAR | 25b. [en SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 
Gladhill Company, Middletown, Md. oat APR 2.8 


TO HOSPITAL OR ATTENDING PHYS! 


ICIAN: The law requires that the death certificate be executed within a hours after death. 


Page 4 may be retained by the hospital! or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and compl 


Pages 1 and 27. 
2 hours after dea 


d in by the futfe 


mit. Then please remove car! 


director, page 3 should be detached for use as the burial-transit per 


YR A1S (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05645 CERTIFICATE OF DEATH 0 is Dr; 
1. PLACE DF DEATH 2. USUAL RESIDE! deceased lived, If Institution: “3 lence befqge admission) 


a. COUNTY tuashi ng gte aq a. e. STATE Md. b. COUNTY ash), 


B.C up (If outside cor earate [T ¢. LENGTH OF STAY IN 1b || c. CLDOR TOWN (If ~ Line. Timits, write RURAL Ud give me town) 


d, NAM 


é give easy, we p2) a 
E OF HOSPITAL 1 es (Ff not in hospital, give street address) ||. STREBY ADDFESS 

Ess : / e ON A FARM? 

/ 7 ves] nop 


6. IS RESIDENCE 


3. NAME oF Te syinaale : SIL 4. DATE Month Day —*Year 
(Type or print) re (GC = : 4 CONS DEATH / 1pre| 7 19 CS 
5. SEX 6. COLOR OR RACE | 7, MARRIED |] NEVER MARRIED 8. DATE Wien 9. AGE (Ii years | IF UNDER 1 YEAR IF UNDER 24 HRS, 
O / last binthaay) we Days | Min. 
¢ A } WIDOWED [“} DIVORCED | 2 Bf I 
(0a USUAL DCCUPATION (GI 


av ce ’ veined eran gone 10b. ris werao ese ie) ts LO. a 4 i untry) | 12. L N OF WHA; 
WOLSeRCepES | Eine _| a 


@eorge ead DR CONS case eet ‘ese OF : vi 
ot M4 Ni 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


(Yes, no, Vel orieaciamirt, 
py 
a RK EE a yt 


18. CAUSE DF DEATH [Enter only one cause line for (a), (b), and (c).] 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE » Cglemeg x 
33/ xX 


Tait, If any, which be Lele Menatere = .é 4@+4QD ‘s = 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (c). 


PART II. DTHER SIGNIFICANT CONDI TIDNS GONTRIBUTING TD DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) Pet Ley 
- ep , 
MOB a he tt A ves [} No (h 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert I or Part I! of Item 18.) 
OR CONTRIBUTING (} CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 


Hour a.m, While -— Not a 
p.m, 19 at workL_] at work 


21. I certlfy that (I) (this hospita) attegded the dece; - fr 1 
9@eSand that death pecurred ai 
ATTENDING 


saw the deceased alive o1 
| 20d. ee E. 
ED. STAFF 
M.D. PHYS. pirector [1 Pays. (1) OES oa 


22a. SIGNATURE 
22d. “ADDRESS. 
STH 


20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


fo that (I) (we) last 
, from the causes and on the date stated above, 


22c. PHYSICIAN’S 


& (4 
NAME (Type) PEE. Qt gs 2 ITB. 


Pec | 23d. ,DATE THE) OF OF CEME Y OR CRE} Tr, 
: (Specify) is ay A 
CTOR ADDRESS pe 25a. RED ISTRAR | 25b. REGISTRAR’S 
- Afi ek, | lope 8 geberlry 


HEALTH DE 7. PLACE OF DEATH 
a. COUNTY 


. Page 5 may be 


é...., 


be executed within 24 hours after death. If any delay 


rtificate should be ex 
iting the word “pending” 


funeral 


and 3 to the 


il in Item 18. Give Pages 1, 2, 


in pencil 


10 DEPUTY cA Dooce Thi 


lease execute the certificate, 


p 


fice along with form PM3. 


he Chief Medical Examiner’s 01 


4 should be forwarded to tl 


retained for your files. 


aA 
VR AISME Q 


3500 4-64 


director, Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05646 MEDICAL EXAMINER'S CERTIFICATE OF DEATH —() 1 2 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. STATE b. COUNTY 


sige Ww MARYLAND Maryland Washington 
S = b. CITY OR Tt (If outside- ecrperate Timits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporete IImits, write RURAL end give nearest town) 
& 8 write RURAL and give nearest town) Y - 
Ss Hagerstown 3 Yre Ee Hagerstown 
es d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. Ea il 
/ 
He |= SES oeen' eve 445 Salem Ave ves] nol 
e2 . aes First Middle Last 4, DATE Month Day Year 
=N (ype or print) FRED GRINA KRETZER DEATH 21.1965 19 
F ed Bre! 6. COLOR OR RACE | 7, MARRIED fe] NEVER MARRIED [~] | & DATE OF BIRTH ®. AGE (In. years] |F UNDER 1 YEAR|IF UNDER 24HRS. 
last birthday) | Months | Days | Hours | Min. 
Male White wipowep [-] vivorceo{] May 2 1900 yrs. 
Ean aoe OSU CCR TON ae TET) 10b. One ae OR 11. BIRTHPLACE (State or forelgn counted 12. SRE or WHAT 
on rking , oven If retin 
= upervisor Hag Shoe Co Keedysville Wash ¢ 0 USA 
gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
+h 
2 Raymond Kretzer Nina Davis 
Es 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, ne unkown) | (If yes pite war or dates of service) 


28 ° ----- 214-09-5718 Mra Mary A. Kretzer 445 Salem Ave 
Ee 18. CAUSE OF OEATH [Enter only one cause per llnpfor (a), (b), and (c).1 Hage Own md. INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: : —_— Cetra 
gs |, IMMEDIATE CAUSE (@) 
Es fie} DUE TO 
53 Conditions, If any, which (b). 

5 gave rise to Immediate 

S cause (a), stating the DUE TO 


fy 


underlying cause last, (c). 


Ss 
5 
3 
oa 
= == 
8s & | PARTII. OTHERSIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) |19. WAS ALTOFSY 
22 = 
20 olf ves [] NO $d 
$e Ss 
gs © |20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18) 
7 & Pagans fe sade 8 o 
Ss ° 2 
se = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (Stete) 
Sb 2 Hour factory, street, office bidg., etc.) 
ce ae ro let work) Set work I 
eu = .M., 
wa : F os 
as 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspectlon Inquiry [_], and in my opinion 
 & . 
sa death resulted from: Natural causes x, Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
pia 
o CHIEF MEDICAL EXAMINER [_] 
Le en 
22 ACTUAL i reat? Nn 22. DATE SIGNED 
== STENATURI M.p, ASSISTANT MEDICAL EXAMINER [_] 
om ‘ re, Arc T-OEPUTY MEDICAL EXAMINER ca} 4 /asfes 
gS A NAME (Type) A. M ORAN M ED 4 Address (Street, clty, town, or county) 
sa 23a. BURIAL, CREMATION) 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Ser ey EMOVAL (Specify) H. WwW q 
eS a Burial agerstown Wash Co Mq@ 


24. FUNERAL DIRECTOR agers town Satake 
Andrew K, Coffman Funeral Home Inc 


REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
DATE WL cearubog esetge — 
7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


cs 


(Yes, % fs ye aan war or dates of service; 


ez 3 CERTIFICATE OF DEATH 0941 27 
= Ss * a — - ——= 
3 ges Lee 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
eta W a. STATE b. COUNTY 
5 273 ASHINGTON MARYLAND | P LTON 
S bat 25 b. CITY DR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b |} c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
e BS 2 write RURAL and give nearest town) ye 
ee, | 8 JAYS Z 
2. Se d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. BUR Meat 6. TS RESIDENCE 
s- Sao s 
NS S829 / 
c poe?’ | WASHINGTON COUNTY HOSP {TAL ; ves] nol] 
= s se 3. NAME OF First Middle Last 4. DATE Month Day Year 
= sa* DECEASED OF g 4 18 6 
= ese {Type or print) JOHN WESLEY OEATH x 1g 65 
3 3 5. SEX 6. CDLOR OR RACE | 7 marRieD ral fe to B a 9. AGE on petts IF UNDER 1 YEAR]IF UNDER 24 HRS. 
3 = M W le rt Hey Months | Days | Hours | Min, 
3 5 WIDOWED ["] Divorced [7] | | 
= 3 1Da. USUAL OCCUPATIDN (Give kind of work done| 10b. KIND DF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign aes) 12. CITIZEN OF WHAT 
2 2z during most of working life, even if retired) INDUSTRY oe 
2 288 FARMING FARMING FULTON COUNTY PENNA «oA. 
3 cs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 
Ze JOHNSON LAYTON MINNIE CLARK 
to 15. WAS DECEASED EVER IN U.S. ARMED PORES 16. SOCIAL SECURITY NO. { 17, INFDRMANT Address 
eo 
g LAYTON RURAL WARFORDSBURG PA. 
e 
3 
s 


transit per 


"part voonmiuscuspa, LREFQYSNEYEEULer heart block with con- | Si nbott 
me ff which ae ASHD with myocardial infaection 2 wks. 


gave rise to Immediate 


cause (a), stating the ( DUE TD 
underlying cause last. {c) Chr. pu lmonale 1 yte 


‘PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1@) 19. oer 


ED? 
Chr. pulmonary insufficienc 


ves BY NoT] 
20a, ACCIDENT WAS UNDERLYING 200. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury In Part | or Part Il of Item 18,) 
DR CDNTRIBUTING [) CAUSE DF DEATH 

(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour 


IMMEDIATE CAUSE (a). 


igned by the attending physician 


or attending physician. 


ficate has been 


20d. INJURY OCCURRED 


While Not While 
at work at work 


20e. PLACE DF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) 


MEOICAL CERTIFICATION 


21. | certify that (I) tthis noel) gijended the deceased from_4- 11 , 19,65 to ral , that (I) (we) last 


1965 


, and that death occurred at 5PM, from the causes and pn the date stated above. 


ATTENDING MED. STAFF 
M.p. PHYS. Q€]_oiRector [_]_PHys. ol 


22b. DATE SIGNED 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to buri: 


a 
2 
3 
= 
a 
i 
= 
> 
a 
Bod 
a 
a 
‘S 
= 
ry 
= 
o 
2 
= 
o 
= 
st 
oy 
=) 
oc 
a. 


TO FUNERAL DIRECTOR: After this certi 


22d. ADDRESS 
/ + Stauffer, M.D. | 145 S. Prospect St., Hagerstown, 
23a. | Litt Bawa 23D. DATE THEREOF 23. NAME OF CEMETERY DR CREMRORY 23d. LOCATION (City, town or county) (Ste 
ara? | 4.21.65 | TONOLOWAY BAPTIST URAL 


24. FUNERAL DIRECTOR ADDRESS 


suk Y Mowe Hermes O. 


25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


2K |owAPR 2.3 1965 fOonrbsg Yorctge, 


VR AIS (4) 
2DM 1/65 


hat the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires t 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION_OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


adhe 05648 CERTIFICATE OF DEATH py 

228 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before admission) 
=. * CON’ WASHINGTON wun || "SE MARYLAND °°" WASHINGTON 
=gh b, CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Poe RURAY t 34 YRS. || y RURAL HAGERSTOWN 

3 gn d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) nf STREET DURES 6. IS BT ge 
eee RT#6 HAGERSTOWN / RI¥§ HAGERSTOWN vate) gl 
3 SE 3. NAME OF First Middle Last 4, DATE Month Day Year 
S2= |* Bes «= WILLIAM JACOB TEATHERMAN SR. | fw | APRIL 15 yg 65 


6. COLOR OR RACE | 7, MARRIED PX] NEVER MARRIED |] 


SEX 
MALE | WHITE WIDOWED [] DivorceD {_] 
10a, USUAL OCCUPATION (Give kind of workdone| i0b. KIND OF BUSINESS OR 


Snr STEED TKRMER | OWN FARM 


8. DATE OF BIRTH 9. AGE (In pene won ae | Hows | 


7/31 /\ 892 bey ae] Days | Hours Min. 


TL BIRTHPLACE (County & State, or foreign country) | 12. care ae WHAT 


MARYLAND Sele 


lease 1 
and in a 


li 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


5 
‘is 
rd 
geg 
5 
pee JACOB H. LEATHERMAN ELIZABETH BRSWER 
Baie 2p, WASDECEASED EVERINU.S, ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17 INFORMANT Address RI#F5 
=o ye! far Or dates o1 i 
Bee "NO 219=36=2628 MRS. MARY C. LEATHERMAN HAGERSTOWN 
E23 18. CAUSE OF DEATH Center only one cause per line for (a), (6), and (c).1 inven DER vee 
eBes ParT |. DEATH Was CAUSED EY: Cerebrovascular accident SO aA 
S288 IMMEDIATE GAUSE (a) 
Bare {ihc Due 10 30 ,in. 
2655 Conditions, If any, which 0) Cerebral embolus “ 
mw Seo gave rise to Immediate ¢ 
“2 22 cause (a), stating the ears 
eae underiying cause last _ASHD with atrial fibrillation tion 
gs ee & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) 39. WAS AUTOPSY 
28 = 
53.3 é Diabetes mellutis yearse vest] NOR] 
#E5= | 208, ACCIDENT WAS UNDERLYING [|] 206. DESCRIBE HOW TNJURY OCCURRED. (Enter nature of Injury Tn Part T or Part IY of Item 18.) 
is cys & | OR CONTRIBUTING [) CAUSE OF DEATH 
£322 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2288 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm.) 20f. (City or town) (County) Gtate) 
= “Se oa Hour am. While Not While factory, street, office bidg., etc.) 
2 238 = p.m. 19 at work] at work [] 
4 3S 2 21. | certify that (I) (this hospital) attended the deceased from aT ,toPresent 19. that (i) (we) last 
S ees -saw the deceased alive on 4= 1= 1945__, and that death occurred at____M, from the causes and on the date stated above. 
fest | 22b. DATE SIGNED 
2 ATTENDING MED. STAFF 
~ 23 mb. PHYS, $e] __piRector [] Prvs. Ct 
Bo 8! 5 22d. ADDRESS ‘ 
E ~2 
<Ex2 | John C. Stauffer, M. D. | 145 S. Prospect St., Hagerstayn, 
ose 
tS ms 3 Be. BURIAL son tR 230. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City, town or county) (State) 
oo% 
2 BORTKI 4/ BEAVER CREEK CEM, NGTON CO. MD. 


24, FUNERAL DIRECTOR ADDRESS 2 25a, REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ase Zeca Zid os WOR 20 1965 _ fore Joye 


= 


in by the funeral 


zy 
zl 
3 
= 
a 
nN 
y 
< 
© 
Py 
és 
a 
© 
a 
g 
o 
Q, 


2 hours after death. 


= 
oS 
x 


ician an 


permit. Therplease remove cay 


en 
# 
|, cremation, or removal, and in any event, 


The law requires that the death certificate be executed within 24 hours after 


attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 
director, page 3 should be detached for use as the burial-transit 
be filed with the State Dept. of Health prior to burial, 


death. Page 4 may be retained by the hospital or 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


tq 
~ 


is} 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05649" CERTIFICATE OF DEATH 9429 
" Pee DEATH 2. USUAL RESIDENCE (Where daceasad lived, If institution: — before admission) 
WASHINGTON manviann || *“"! MARYLAND >. COUNTY WASHINGTON 
b. CITY OR TOWN [if outside corporata limits, |e, LENGTH OF STAYIN Ib ||, CITY OR TOWN lf outside corporate limits, writa RURAL and give nearast town) 
““HACRRS OMIT” 1 DAY 5.2 HAGERSTOWN 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give stree! d. STREET ADDRESS . @. IS RESIDENCE 


WASHINGTON COUNTY HOSPITAL | 26 RANDOLPH AVENUE Ys lneleet 
7 3 NAME OF “First 1 -) >) %. DACe ~ Month t vou a 
type or brim WILLIAM KIEFFER — LOUDENSLAGER beara APRIL 27, 1965 
SSX ——s—*~<“i«*‘«*CSS COLOR OR RACE] 7. MARRIED BC] Never MARRIED [| & DATE OF BIRTH 9. Racine IF UNDER T YEAR| IF UNDER 24 HRS. 
MALE WHITE wivowep[-] —_pivorcep [7] MAY 1, 1895 69" var pi a aa | ee 


10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 


done 1 ing Jifa, aven if retired) 
SHONE' WASON CONSTRUCTION CO. | WASHINGTON CO., MARYLAND USA 
13, FATHER’S NAME - - a 14, MOTHER'S MAIDEN NAME = a 
WILLIAM LOUDENSLAGER EMMA WILSON 
15, WAS DECEASED EVERIN U.S. ARMED FORCES? 16. “SOCIAL SECURITY NO.| 17. INFORMANT —xaeeky RANDOLPH “AVES —— 
OF unkown] va wary datas ofsarvice), 
‘fas ce ae 215-14-5777 | MRS. NANNYE LOUDENSLAGER- HAGERSTOWN, MARYLAND 
1B. CAUSE OF DEATH [Entar only ona cause par line for (a), (b), and (e).] — *) INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a) Coronary insufficiency es a 
uf uO} DUE TO. 
Conditions, if any, which (b) Cornnary thrombosis 
save risa fo immediate couse | a ie 1 _—— ae 
ee in ‘yehanteth Generalized arteriosclerosis advanced 
cause las te) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)] 19. WAS AUTOPSY 
s ves [] no [& 
i 202, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 1B.) =) a. 7 
& | oR CONTRIBUTING L] CAUSE OF DEATH 
& | (ir eITHER, NOTIFY MEDICAL EXAMINER) none 
| 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED ] 208. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (State) 
3 Hour a.m. While ___Not While factory, steel, office bldg., etc.) | 
3 p.m. none Ty et work [_] at work [_] none i - - - 


21. | certify that (I) (this hospital) attended the deceased from.....AMg...4 19.6] to..Aprs..27 19.65 that (1) (we) last 
19.68. . and that death occurred at. PA. .M, from the causes and on the date stated above. 


saw the deceased alive on... ADT. 


rN gt TTENDIN MED. STAFF FOZ HONED 
A 
£4 Mo. | PHYS. pinecror [] PHys. [} APRIL 27,1965 
22c. PHYSICIAN'S — ¥ 22d. ADDRESS te 


Name (typa) =» s HARDLD R. TRITCH, JR. M.D. 302 N. POTOMAC ST., HAGERSTOWN, MARYLAND 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


"AU Tare es 30,1965, REST HAVEN CEMETERY HAGERSTOWN, MARYLAND 
24 Ful DIRECTOR'S SI ADDRESS 2Se. REC’D BY REGISTRAR ib. RI % RS INATWRE 
fr* a |" AT. e——— ~ BAGERSTOIM, MARYLAND |-TAPR 9 0 gb Pe 


ee. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


are 


death. Page 4 may be retained by the hospital or attending physician. 


; MARYLAND STATE DEPARTMENT OF HEALTH 
) ' DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= ERTIFICATE OF DEATH ( 

a 05650 CERTIFIC 09130_ 
§2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If institution: Residence before edmission) 
au @. COUNTY e. STATE b. xe 
oe = of 
2s $ Wa shing ton MARYLAND Mar yi and Washing to a 
= es b. city ‘OR TOWN [if outside corporate limits, cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give oe town) 
hues write RURAL and give nearest town) 
58s Hagerstown 3 Weeks 3 Hagerstown > 
22 wu d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) ) d. STREET ADDRESS . IS RESIDENCE 
= 5 ON A FARM? 
> ye Washington County Hospital | 1721 Virginia Ave, ves [[} No[] 

Ai Middle “test iF awe < Month Dey Year 
Pye orn A Leol Marr April 27, 165 
5 ‘ype or prin! nna eola DEATH pr 1 
o 2 Y __ 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9, AGE (In IF UNDER 1 YEAR| IF UND 

Hy Penge White aes Ea on ta Shek Bits bee Monts) Deve | How | Hn 
c DIVORCED an, 2 yrs. 

3 M0e. USUAL OCCUPATION (Give kind of work JOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) ~| 12, CITIZEN OF WHAT COUNTRY? 
o “dons during most of “Wa life, even if retired) . 

2 “House Wife Own Home ear Wilsons, Wash.Co, UPS 
a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
e 
# Jack Snyder Janet Rowland 
23 he WAS seg rie IN U.S. SAR ED. FORCE, ; 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 7 

‘e5,80, or unkown] yesgi' erordetesof service 
2 No" ‘NS None Roy E.L.Marr 1721 Virginia Ave. r 
aS 18, CAUSE OF DEATH [Enter only one ceuse per line for le), (b), end le). "3 ~) INTERVAL BETWEEN. 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 

3 2 LIMMEDIATE CAUSE i) orerdoarn Mehl) Grebred £ ais ho 
2 ‘ DUE TO. 
H Conditions, if any, which (b} ¢ 2 Ax aa. bernpacy ’ 

geve rise to immediete couse - ic 
3 (2), steting the underlying ( DUE TO ie) i/o 

couse lest. ( i as bia 
a fo) 1 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUT} FO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. Pena gt 


\ 


MEDICAL CERTIFICATION 


bree ale ei 


20e. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


20¢, TIME OF INJURY Month, Dey, Year 
Hour &.m, 
Pom. 19 


21. I certify that (I) (this hospital) attended the deceased from.. es 910. OPER? 1969. :, that (1) (we) last 
2 9: Gs, and that death occurred ‘atlléol .M, ea the causes and on the date stated above. 


ATIENDING STAFF ae NED 
M.D. Reet 0 pays. 4s 


20d. INJURY OCCURRED 20% (City or town) (County) {Stete) 
While Not While 


et work [_] at work [_} 


200, PLACE OF INJURY (Home, ferm, ' 
factory, street, office bldg., etc.) 


saw the deceased alive on. 


Te. ne Vf j 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carb 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


3 
8 
2 
<q 
3 
= 
< 
ea 
se) 
= 
Oo 
ty 
% 
& 
a 
4 
< 
ea 
fd 
a 
a>) 
Be 
fol 
B 


/ 22. Paul 22d, ADDRES: 
ME YPe, 
i are mpbell|” — Hagenmdsuu Me _ 4. 
oA tb inh lag DATE THEREOF 23. a OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ; aon 
Gay 
urial R H. ryland, 
24 FUNERAL DIRECTOR'S Peery ADDRESS 25e. REC’D BY REGISTRAR | 25b. ayeh es SIGNATURE ®: 
we a lAndrew K. Coffman Hagerstown, Maryland, _loamrk 90 19 £ Pit i 


\ 


filled in by the funeral 
Pages 1 and 2 


rbon papers. 
RAt, within 72 hours after death. 


apletely 


The law requires that the death certificate be executed within é hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


OR ATTENDING PHYSICIAN: 


director, page 3 should be detached for use as the burial-transit permit. Then please 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in d 


TO HOSPITAL 


VR A15 (4) 
15M 4-64 


y 
~ 


Ye 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 


Bbat OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, air ie 
05692 CERTIFICATE OF DEATH WIT dt 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Ware a, STATE b, COUNTY 
ASHINGTON MARYLAND MARYLAND WASHINGTON 
b. CITY DR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) »HAGERSTOWN 
HAGERSTOWN 2 MONTHS e3 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. pa a eS 
WESTERN MARYLAND STATE HOSPITAL 419 W. FRANKLIN STREET yes al wai 
3. NAME OF First Middle 


DECEASED Last 4 Tae Month , Day Year 
(Type or print) CLEA Jd. SOE DEATH YE 1 2G 1965 


5. SEX 6. CDLOR DR RACE |7, MARRIED [~] NEVER MARRIED . DATE OF BIRTH 8.” AGE¢in years | IF UNDER 1 YEAR IF UNDER 24 HRS, 
E Oo 3 last, birthday) (Months | Days Min. 
W WIDOWED [X] DIVORCED [_] Sf — & yrs. 
10a. USUAL OCCUPATION (Give kind of workdone] 10b. KIND DF BUSINESS OR IL BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
FULTON CO., PENNA. 


OUSEWIFE 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Mary V. OJEH 


«S.A. 


JESSE W. DIEHL 
17, INFORMANT 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (If yes give war or dates of service) 


Addi 
BERKELEY SPRINGS 
VA. 


NO 235=-32-0179] RAYMOND MCLAGHLIN 
18. CAUSE OF OEATH [Ent I i} INTERVAL BETWEEN 
PART 1 DEATH WAS CRUSED BY. ra ro 9 3pyerypnep fy) ONSET AND DEATA 
eo IMMEDIATE CAUSE (a)___ Ce 2-2 CC AIOIGSOSIS winless 
172 O DUE TO é by 
Conditions, If any, which 0) CBALCE/IOLIION WAL S Me ATh 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 
é PART |. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) i SORE 
= oe 
3 wy 
8 acile enkeo ~ccvibs ves {i No [] 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 18.) 
| OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) u 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. fea? le Bea one rey 20f. (City or town) (County) (State) 
a Hour a.m. While — Not While sector eeauce 
= p.m. 19 at work at work | 


mm! that (I) (we) fast 
causes and on the date stated above. 


22, DATE SIGNED 
MED. STAFF : 
Zp. BAYS NS) Binector C] Bas. es 4 
7 2ad. ADDRESS 22/0 ¢4ep/L 7 Ce 
| Z {Rien Manylond 
230. NAME OF CEMETERY OR GROMIATBRX X 23d. LOCATION (City, town or county) Gtate) 


WAY BAPTIST FULTON CO., PENNA, 
A 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


saw the deceased alive oI 


22a. SIGNATURE v/, 
22c. PHYSICIAN'S 
NAME (Type) 

‘ 


23a. BURIAL, rset | 23b. DATE THEREOF 


and that 


REMOVAL (Spectfy) 


AD 
HANCOCK, MARYLAND 


oMMAY 31065 | fOlemrbas Nastya 


® 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


20M 5-63 


death. Page 4 may be retained by the hospital or attending physician, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05652 CERTIFICATE OF DEATH og 
1, PLACE OF DEATH 7 2. USUAL RESIDENCE (Whore decoosed lived, If inslitullon: Residence before edmission] 
e, COUNTY . STATE b. COUNTY, a 
Ng Washington MARYLAND aryland Washington 
Rs b. CITY OR TOWN (if outside corporate limits, ‘| c. LENGTH OF STAYIN 1b || c. CITY OR TOWN {Hf oulside corporate limits, write RURAL end give nearest town) 
au write RURAL end give nearest town) 
cae Hagerstown Md. |Life time |. csHagerstown Maryland 
S a d, NAME OF HOSPITAL OR INSTITUTION (if not in in hospital, give street address) d. STREET ADDRESS . Oh EOE 
EPELre 
5*3°/l Washington County Ho spital _ 428 Park Place | (C1 0X] 
S5q 3. NAME OF First ie = ‘Test DATE “Month Day = 
aan DECEASED < =! 
Bas ieerstol eS Michele nde _ McDaniel mam ‘Kean 2. 968 
oz 5. SEX 6. COLOR OR RACE/7, j4aRRIED [-] NEVER MARRIED [_] | 8- OATE OF BIRTH 9. AGE {In years (IF UNDER T YEAR| IF UNDER 24 HRS. 
oes last birthday) |Mepths| Days | Hours) Min. 
. Female Olored | weown[]  owvorceo[]|May 29 1964 penis] breve] sone | ‘ 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Zee Hagerstown Maryland USA. 
ad 3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME = > 
oes 
2 2 
Sag John McDaniel Mary Watts We 
oc. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
E26 {Yes, no, or unkown} | (Ifyasgivewerordatasof service) 
278 John McDaniel 428 Park Place i 
a Ee 18. CAUSE OF DEATH [Enter only one causa per line for {a}, (bj, end (e].] . INTERVAL BETWEEN 
ONSET AND DEATI 
£55 PART I, DEATH WAS CAUSED BY: 4 
z ae DAMEDIATE CAUSE (fo) TCO SRN Saurert we Stee 2 Ss ee 
=e Z—- pf j 
BE po ey, DUE TO 
a y 
fe Conditions, it eny, which b DeWeyenmon - Atcrnosis | 3° pees 
$3 5 gave ris to immediate couse | 
ee, (a), stating the underlying - 
ge 2 ey, a to New ne - enresnresuds ipa 9 
gen z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) 19. WAS AUTOPSY 
ey 6 — 
‘3 a 3 
2e5 < Asermim Danson ves []_ No EY 
$35 © [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Pert | or Port Hl of item 18.) 
* 6 & | OR CONTRIBUTING ()_ CAUSE OF DEATH 
r 4 3= G [AIF EITHER, NOTIFY MEDICAL EXAMINER) 
£55 as . a © ie 
Bee 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20=, PLACE OF INJURY (Home, farm, ° 20f. (Cily or town) (County) {Stete) 
= Mice, rs Holmer. While __Not While factory, street, olfice bldg., etc.) | 
Pit. ed = p.m. 19 at work [_] at work 
Boe . 
OR8 I certify that (i) (this hospital) attended the deceased from ges 10... a Oe 9 19S, that (1) (we) last 
Og 2 saw the deceased alive on.. WSS, M, from the causes and on the date stated above. 
ae a 22a. SIGNATURE 22b, DATE 
[ae chee STAFF SIGNED, 
ef 4 2S mo. | PHYS. Director [—} PHYS. [[] S Aeon &) 
z ge Tae, PHYSICIAN'S ; 22d. ADDRESS =e 
NAME (Type! S 
fa SF | ain WM. Perna On rhs “ty 
: eee SE | ee 
o 
532 ae. BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete} 
£ EMOVAL [Specify] i 
gus uriat 4-5-1965 Rose Hill Cemetery _| Hagerstown Md, 
( Lp 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


oh PR BY 7 goo 25b. ape) ya URE 


MARYLAND STATE DEPARTMENT OF MEALIA 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05653 CERTIFICATE OF DEATH () gy 
3 
2 ms = = = 
= & 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaased lived, If Institution: Residence before edmission) 
Sok? Ge TeAgsis) STATE b. COUNTY 
= “ . ye 
S 7 es Washington MARYLAND Maryland Washington 
eg 3 b. CITY OR TOWN [if outsida corporate limits, c. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
et eae write RURAL end give neerest town) 
Secs Hagerst: Md 4 yrs |X Williamsport _ =. 
= Py Sh o Ai ORR ION {if not in hospitel, give straet eddress) / d. STREET ADDRESS . e. Para tits 
2 Bes ON A FARM 
Eas ¢ 
cosa | Western State Maryland Yosrizec ||| 112 Appletree Lane __| v5 7 No fd 
3 2 an 3. NRME OF First ~ Middle ~ Lest | 4. DATE ‘Month mer Ty Yer 7 
5 San OF 
3 a8 i ; 
3 a (Type or prin!) ESTHER AOVUATI LZ DEATH APRIL 7 WES” 
x & Bie end Vlas TA AICLONM = 19, 
4 rE 5. SEX 6. COLOR OR RACE|7, maRRieD [_] NEVER MARRIED [] | 8 DATE OF BIRTH . feats TEUNDERT YEAR| tf UNDER 24 HRS. 
. Months | D i Min. 
= & FE (Ze wows ~* vivoreo[]| ¥-/C-- O7 e7 om | Se : 
8 & Sy We. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY Z. BIRTHPLACE (County & Steta, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= ’ ¢ © done during most of working life, even if retired) 
rd 
g 28 Waitress Restaurant Cumberland, Md. = | USA 
e a Be 13, FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
= aan- 
$ $32 illi i Myrtle my a] 
8 
deat William Sirbaugh yr. ailey 
© s ¢ ms 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 7. pargpi Ae ‘dre: a 
2 $23 (Yes, no, er unkown) | (Hfyes givewerer detes ofservice) 
cs 
zg 28 NO 30 -he ah 779 6 Lae pa oi ae =F e ppletres Lane = 
fetes 18. CAUSE OF DEATH [Enter only ona cause perAipe for [e), (b), and (M1 Ha erstown, Ma “| INTERYAJ, BETWEEN 
sobey PART |. DEATH WAS CAUSED BY: C oN aS 
oO 
533 ae IMMEDIATE CAUSE () OPC Ch7 Oy: L2CH, Via. ee — Te 
Sages FO DUE TO ss 
35S Ab 
z2c8 € Conditions, if eny, which © We cit Cd OSS C ZUMA 
rE, 3 36S geve rise to immediete cause ae 
£270 5 (m), steting the underlying EE 6 
rFeawu i = “ 
tee coven lect 2 VAG L227 of, ‘SCég7 WT 
2 2 a} z PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING EATH BUT NOT REL. D TO THE TERMINAL DISEA: er GIVEN IN PART. 1a) 19. wes AUTORS 
BBO 6 A ‘ 
moose = 
Woe eo. Al< Ween gprytt—H ‘ YES No fa 
Se tes Bf / : 
me 8 3 = = | 20a. ACCIDENT WAS UNDERLYING gd 20b. DESCRIBE HOW INJURY OCCURRED. (Entar ire of injury in Pert | of Pert Il of item 18.) 
E ous § ] OR CONTRIBUTING [] CAUSE OF DEATH : 
acters © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3s =~ a a 
O35 3 2 < |20c. TIME OF INJURY Month, Dey, Year) 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, ) 208. [City or town) (County) (State) 
Buze- |5 Hour a.m. While Not While fectory, slree}, office bldg., ete.) ! 
a2 8 8 Z a 9 ot work et work t 
BEG os 
BoeDa 
RaG8s 
6 PRES TENDING ia STAFF SIGNED 
Al 
ae fot ii te mo. | PHYS. LJ binEcTor [] PHYS. BY 
Hom 25 22e. PHYSICIA! 7 24, SPOS? = 
B ss = ge pay Me 
Bas | NAME (Type) M1, RIEGO, kd. DO) Vern Aire A) 
s 9 = = = = 
Oc = ‘23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
igh o 3 REMOVAL (Specify) 
3s 
orov ; Cem. Paw Paw »W. Va 
ane ADDRESS 25a. PRL % CEL, ee NAT! 
YR AIS (4) * 
Bs er LECH. Berkel 


he funeral director, 


© 


tificate has been signed by the ottending physician and completely filled in § 
Pages | ond 2 shauld be filed with 


© 


that the death certificate be executed within 24 hours offer death: Page 4 
Then please remave corbon popers. 


jires 
transit permit. 


is cert 


¢ hospital or attending physicion. 
After thi 


i! 


page 3 shauld be detached for use os the buri 


the registrar priar ta burial, cremation, or remaval, and in any event within 72 haurs after death. 


may be retoined 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requi 
TO FUNERAL Di 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
05654 CERTIFICATE OF DEATH neg. iv. wll 9G 


PLACE OF DEATH 


o. COUNTY Washington MARYLAND 


b. CITY OR TOWN (if autside corporate fimits, write | ¢. LENGTH OF STAY IN 1b 
RURAL and give nearest town} 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


o SAY Maryland *- COUNTY Washington 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


lagerstown 3 wks Oz Hagerstown 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET AODRESS. e. IS RESIDENCE 
OR INSTITUTION 5 ON A FARM? 
Washington Co, Hospital / 18 Wayside Ave. ves) NOD 
3. NAME OF First Middle: Lost 4. DATE Month Day Yeor 
DECEASED | OF ‘ z 
(Type or print) Gladys M.  Stitely McNamee DEAL? a. « 19 65 
S. SEX 6. COLOR OR RACE } 7. MARRIED fg NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy} [Months Min. 
Female White —_|winowot) _onorctot] | Sept. 3, 192k Lot. 
Wo. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mas! of working life, even if retired) 
Secretary Fairchild Corp. Penna.e U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
Charles F. Stite. Mary L. Linton ‘ 
1S. WAS DECEASEO EVER IN U. 5S. ARMEO FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address Md A 


{Yes no, oF unknown) 


no Nmenseeenew" 215-20-9437 |Robert L. McNamee 18 Wayside Ave., Hagerstown 


MEDICAL CERTIFICATION 


1B. CAUSE OF DEATH [Enter only one coute per line for (0, (b) ond (@-] > INTERVAL BETWEEN 
PART §. DEATH WAS CAUSED BY: ~a \ 
IMMEDIATE CAUSE (0), Vy \Ni ne 


ONSET AND DEAT 
A 
iS ) DUE TO 
Conditions, if ony, which o» COMAg, umeleterm yw eds 


gove ri to immediote 
couse (0}, stating the under- DUE TO. 


tying couse lost. (©). 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
vest no] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF ESTHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —[2e. PLACE OF INJURY (Hame, form, | 20F. (City or town) (County) (Stote) 
Hebe moe me While NET foctory, street, office bldg., etc.) | 
pom. 9 fot wark [1] ot work [] ' 
21. | certify that | attended the igs from. Sd See y OLSSEs of 2) LOOT So #,that | last saw the deceased 
é y 4 
alive an_. dev de) 18 a7 1S oe and that death accurred at Z. 907 M, from the causes and an the date stated above. 
ADDRESS (Street, city or town, state) y DATE SIGNEO__ 
ACTUAL < . J) ¢ 
tSitiDerdel £1 Ge wo WE Poromae Se ¥/ 2/65 


PHYSICIAN'S 


NAME (Type) Donald F.Martin M.D. A 8 NN. Potomac Street, Hagerstown, Md. 


Zo. Ha oda Wb. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or county) {Stote) 
VAL tty) 
rie 21/6' Green Hill Waynesboro, Pennsylvania 


2B. 


ey DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. a2 a SIGNATURE 
WAL Lee Waynesboro, Penna. ote APR 2 3 1965 pe tayliey Page ‘ 


the funeral directar, 
shauld be filed with 


9 


Pages 1 a 


Then please remave carbon papers. 


ate has been signed by the attending physician and campletely filled 


¢ hospital or attending physician. 
After this certi 


tached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


@: 


may be retained, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 7 
page 3 should 


© 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
05655 CERTIFICATE OF DEATH ‘sg oi AO BG 


1, PLACE eee 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before odmission) 
e county “Washington maryiann || & STATE Pa. bCOUNTY “SP Pamlan a / 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 
Hagerstown yrs Mercersburg, Pa. 
d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS e. IS RESIOENCE 
OR INSTITUTION ON A FARM? 
Jackson Conv. Home 205 S.Park Ave. ves) No 
3. vais 20. First Middle Lost 4 Beale Month Doy Yeor 
(Type or print) SETH Hy METCALFE DEATH Apr.16 19 65 


_ [5 sex 6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | ©. DATE OF BIRTH 9. AGE bias TEUNDER 1 YEAR] IF UNDER 24 HRS, 
Male White  |wioweo ir] pivorceo [7] 2/it 14/1880 ay Jiea| Monts] "Peyr| Hours | "Win: 


10o. USUAL OCCUPATION (Give kind of-work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Merchant Shoe Store Mercersburg,Pa. USA . 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Daniel Metcalfe Amanda Wolfe 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT “ Address 
(Yes, no, oF unknown), (If yes, give wor or dates of vervice) 
ee mir 17903608034 Linn B.Metcalfe Mercersburg,Pa. 


18, CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (c).} INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED 87: ESET ARDIDEDTE 
IMMEDIATE CAUSE (0 


a) DUE TO 


Conditions, if any, which re 
gove rise to immediote 


couse (0), stoting the under. { OUE TO 
lying couse lost, ec) 
far ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(}]19. WAS AUTOPSY 
SCRTREL TING TO PEATH 
Id, Ohiaecre Myewmyréd CPi ice & ves NOfR— 


20a, ACCIDENT WA‘ Teetes oo oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 18.) 
OR CONTRIBUTING USE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


SST TS oT Yo Fe 
20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stote} 
Hour a. n. While Not while foctory, street, office bidg., eed 
p.m. 19 Jot work (] ot work [J 


21. | certify that,! attended the deceased fram. (p> Z_.___, 19822, to HLS a ae 19.€2=.,that | last saw the deceasec 


alive an__4% a eae wher, and that death accurred at * GZL M, fram the causes and an the date stated above. 
- ("ADDRESS (Street, city or town, state) DATE SIGNED 
oe) 


pr eae wo LQ. pees Fe re WMG 


CRORE , 
manasa 1 ry WwW. Dif ur Attgen Veni, 
Ro. eh. CHEAT ‘2b. DATE THEREOF Mc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION . fown, of county) (Stote) 
Oval Ges) Fairview aoe 
2 DIRECTORS SIGNATURE, ‘ADDRESS ~ ee 5 signee 
i bg fronts § Jee 
AM Karranger Jipeattrileag fe, joe APR 2)1 1965 _ ae “d 


as 
Q 
< 
w 
Fa 
S 
tv} 
z 
2 
5 
a 
= 


; 


rs. Pages 1 and 2/Sheuld 


Ss 


ly filled in by the 
2 hours after death. 


that the death certificate be executed within 24 hours after 


te has been signed by the attending physician and; 


| or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05656 CERTIFICATE OF DEATH 09136 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased livad, If institution: Residance before edmi 
#. COUNTY e. STATE b. COUNTY 
_____ WASHINGTON MARYLAND MARYLAND WASHINGTON 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [if outsida corporate limits, writa RURAL and give nearast jown 
write RURAL and giva nearest town) 
|_RURAL 5 HAGE 2 ‘OWN . es 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ) . STREET ADDRESS @. IS RESIDENCE 
u ON A FARM? 
YES NO 
Le Nl ia 2): a 135_W. WASHINGTON. STREET 1 N° Bd 
3. NAME OF First Middle Last 4. DATE ‘Month Oay Yaor 
DECEASED oF. 
(Type or print) NELLIE LOOSE MILLER. DEATH 2 19 
5. SEX '|6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 Ten IF UNDER §5- 
os 


7. MARRIED [_] NEVER MARRIED [~] last birthday) 


wipowtn [X] pivorcio[] | J. AN, 2, yes. 


1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or forsign country) 


OWN HOME 


10a, USUAL OCCUPATION (Giva kind of work 
dona during most of working life, even if retired) 


HOUSEWIFE 


13. FATHER’S NAME 


| 
12. CITIZEN OF WHAT COUNTRY? 


WASHINGTON CO., MARYLAND! U.S.A, = 


14. MOTHER'S MAIDEN NAME 


LAURA V. PEARSON 4 
Ce me HAGERSTOWN, MARYLAND 


partes Pv | Hours af 


_____ HENRY C. LOOSE 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyesgiveworor detes of service) 


16. SOCIAL SECURITY NO. 


)___| an nnn-~----_| NONE VICTOR D, MILLER, JR. 1615 LAURAN RD, 
18. CAUSE OF DEATH [Enter only one cause per lina for (2), (b), and (e).] INTERVAL BETWEEN 
rr vounnwessweea,Careinoma of the rectosigmoid with metastasis f yr, 
/ ge DUE TO | 
Conditions, if any, which (b)__ iS oe a a | > 
ge risa to immadiala couse | 
DUE TO 


(a), stating tha undarlying 
couse lest, (e) ! 


3 PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 7) 19. WAS AUTOPSY 

< yes (] no 

= | 20°. ACCIDENT WAS UNDERLYING L] | 20b, DESCRIBE HOW INI ‘CURRED. (Ent {injury in Part } or Pert Il of item 18. = aoe 
SRO eee JURY OCCURRED. (Enter nature of injury in Part } or Part Il of item ¥8.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Yaer 20d, INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 201, (City or town) - . (County) 3 (State) -- 
x ica: aa While __ Not While factory, strest, office bldg., etc.) | 

2 nd 9 jet work [_} at work [| 1 


2. I certify that {1} (this hospital) attended oe from," Pee) aaa oly aw  that{l) (we) last 
A and that death oceyyed ..M, from the causes and on the date staled above. 
> pl 


saw the deceased alive on. 


sins 7" Ee Bee eG iat ee 
M.D. x 3 

22s. PHYSICIAN'S c 32d. ADDRESS 30,1965 ___ 

m™B.R. KNEISIEY M, Dp, __.148_W,. WASHINGTON ST, .. HAGERSTOWN, MD, 


director, page 3 should be detached for us@ as the burial-transit permit. Then please remove carb 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit 


death. Page 4 may be retained by the hos; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
TO FUNERAL DIRECTOR: After this cer! 


23a. BURIAL, CREMATION, 


23d, LOCATION (City, town or county) (Stata) 
REMOVAL (Spacify) 


23b. OATE THEREOF ia NAME OF CEMETERY OR CREMATORY 


ADDRESS 


BURIAL 
Fl L ‘ 
Hala 3o 


hadley on 'S Si 


MAY 5 raed O flland Se: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 05657 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09137 

HEALTH T. |. PLACE or DEATH 2, USUAL RESIDENCE (Where decoosed lived, If insiitutlon: Residence before admission) 

ry 8. COUNTY ae b. COUNTY " 

fs | Rea aan te MARYLAND laryland Washingten 

e J b, CITY OR TO! {if outsida corporata limits, ¢. LENGTH OF STAY IN ib «. CITY ¥ TOWN (If outside corporata limits, writa RURAL and give nasrest town) 

Bs write RURAL and give nearest town) 

8252 “|Hagerstewn, Md. Few Hrs. | Big Peel, Md. 

nol 5 i 8 d. NAME OF HOSPITALOR INSTITUTION [if not in hospitel, give street eddress) . sir ADDRESS @. IS RESIDENCE 

a Lov " | ial FARM? 

sBos X 493 Ne * ...¢ YES NOE] 

$I £s a rthern_Ave,— Middle Rural 4. DATE ————s Month ~ Dey ‘Year 

ooo DECEASED OF 

= (Type or print) DEATH April 19 6 

5. SEX 6. COLOR OR RACE]7, jwarnieD ff] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IFUNDER1 YEAR| IF UNDER 24 ARS, 


last birthday) 


White wipowen [_] DIVORCED [_] Oct 26 191 6 L& yes. 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACP(Steta or foreign eountry) 
dona during most of working life, even if ratired) 
Wash. Ce.Reads! Meeresville, Md, 


14, MOTHER’S MAIDEN NAME 


Rese Grace Miller 


16, SOCIAL SECURITY NO.! 17. INFORMANT Address 


217-09- Mrs Mabel E, Mills Big Peel ,_ Ma, 


nfer only one cause per line for (a), (b), end (c).] 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, ’ 
IMMEDIATE CAUSE (e} Cornu waa ace hun psy ( Metric hiboie ) 2 Eire Mt vf 
4A / DUETO ; 3: 
Conditions, if any, which w Pataca ctuste'e Mout Dpoeuce ES. 

geva rise to immediata cause mara 


{a}, stating the underlying 
cause lest. re] 


Months Day 


i en 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13, FATHER’S NAME 


15. WAS Lees EVER IN U.S, ARMED FORCES? 


(Yas, no, or unkown) | (lfyasgive warordetasof service) 


ile pages 1 and 2 


it per 


ted agent, prior to burial, cremation, or removal, and in any event within 


ificate should be executed within 24 hours after death. If any delay is necessary, 


writing the word “pending” in pencil in Item.18. Give Pages 1, 2, and 3 


@ Chief Medical Examiner's Office along with form PM3. Page 5 mi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transi 


z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
ar = eae PERFORMED? 

Be 

Ls vis [G-vo J] 

~]| © | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

& | PRIMARY [1 or CONTRIBUTING [] 
G | CAUSE OF DEATH. 
S| 2de. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 208. (Clty or town) (County) (State) 
FS Hod ‘ain Whila __Net While foctory, street, offica bldg., atc.) | 
3 a 19 at work [_] et work i 


21. I certify that | took charge of the remains described above, held an Autopsy [~}—inspection [ |, Inquiry [=}-" and in my opinion 
death resulted from: Natural causes Er Accident ial: Suicide o. Homicide im Undetermined manner oO 
CHIEF MEDICAL EXAMINER, [el 


r 
, 

ACTUAL ( at ' ¢ Or Ko rt 

SlaNarune! as, bor > .p, ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 


o DEPUTY MEDICAL EXAMINER ke i a 
pas navard We Ditto III, M.D. pia ae Eek Le 


22a. APRA GAL ec 22b, DATE THEREOF 22c, "NAME ( OF CEMETERY € OR ;CREMA’ OR’ 22d, LOCATION (City, town, or county} 2 {State} 
REMOV: pecil 
ele 5 Parkhead Cemetery Parkhead Md, 


Burial 
24a. REC’D BY REGISTRAR \ oa? it hn 


23, FUNERAL DIRECTOR ADDRESS 
qman¥- Noha, [), Clear Spring, Md. |ARR 19 7965 


Health or its desi 
cs 


TO DEPUTY MEDICAL EXAMINER: This c 


please execute the certificate, 
4 should be forwarded to th 


< 
5 
a 
£ 
im 


5m 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


hours after death. 


2 


05658 CERTIFICATE OF DEATH ay 
1 Roe DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
# 7 . STA: b. COUNT), . 
Washington marian || “Maryland Washington 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporate limits, write RURAL and give neerest town) 
write RURAL end give neerest town) 
Mt. Briar (Rural) Dargan 
4. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give sireet eddress) } d. STREET ADDRESS a | e. IS RESIDENCE 
f ON A FARM? 
Floyd Mills Residence RFD# 1, Harpers Ferry ,W.Vavws (ok) 
3 js oF 7, erties Middle sas, ae ed “Month ‘Dey —Yeer 
(Type or print) MARY MILDRED MILLS SEATH Apri 2k 2 ’ 199 
5. SEX 6. COLOR OR RACE| 7 MARRIED RARNEVER MARRIED [-] | 8» DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
0 Jest_bithdey) | donths| Deys | Hours | Min. 
Female White | woow[] oworceo(]] July 3, 1919 45 vs. | 


10s, USUAL OCCUPATION (Glve kind of work 


13. FATHER’S NAME 


10b. KIND OF BUSINESS OR INDUSTRY 


Own Home 


11. BIRTHPLACE (County & Stete, or foreign country) 


Engle, West Va. 


14. MOTHER'S MAIDEN NAME 


Elizabeth Cogle 


12. CITIZEN OF WHAT COUNTRY? 


USA 


done during most of working life, even if retired) 


Housewife 


Clayton Henry Wood 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17. INFORMANTR FF oD. # ies Ha¥Wérs Ferry W.Va ~~ 
7We . 


{Yes, nq_or unkown) 
No None Charles W, 918 


Uyengiveweror dates ofservice) 


-transit permit. Then please remove car 
|, eremation, or removal, and in any event, wi 


MEDICAL CERTIFICATION. 


18. CAUSE OF DEATH [Enter only one couse pe) pes fa), (b), and (c).] TV INTERVA\ INTERVAL BETWEEN 
INSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
ER valerie, hank Mbt MRE —~ | Ss 


: DUE TO 

Conditions, if any, which (b). 

geve rise to immadiat - 
DUE TO 


{a}, steting the under 
couse last. te) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10)| 


| 19. WAS AUTOPSY 


PERFORMED: 
yes [] No 
20e. ACCIDENT WAS UNDERLYING CL] | 20b. DESCRIBE HOW IN. r THe Port Il of item 18. = — — 
SRCONIMMATRE COUSE nae CRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20. (City or town) ~ (County) “(State) 
Hour a.m. While __Not While fectory, street, office bldg., etc.) 


et work ‘et work 


mA 
ATTENDING STAI J: SIGNEO 
ce Lom Mp. | PHYS. x CiRecTOR oO PHYS. 
2c. PHYSICIAN'S 72d, AOORE 
NAME {Type} 


p.m, 19 
21. | certify that (I) (this ho: 


saw the deceased alive on. 
22e. SIGNATURE 


t i NAb, that (I) (we) las 
on. occurred de 1p iPM ihe causes ard on the date sfated above, 
Sa fate DATE 


ceased fromé¥, 


ital) 
ri and that 


attended th 


238, BURIAL, CREMATION, 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, 


ity, lown or county) (Siete) 
REMOVAL core 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY ee LOCATION 


< 
s 
2a 
a 


‘GIST! Seal NATURE 


4/5/65 Old Brethren Cemetery 
RA BY Rl 


GI RE ADDRESS: 
L- pers Ferry, W.Va. |oar 


Be 


aif. 


st 
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05659 CERTIFICATE OF DEATH 19139 


1. PLACE OF DEATH || 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmis 
¢. COUNTY @. STATE b, COUNTY 
Pa, RA MARYLAND oy INGTON — 
>> b, CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ~¢. CITY OR TOWN {If outside corporets its, write Tih AT neeres! fawn) 
2x write RURAL end give neerest town) 
£78 * 
385 HAGERSTOWN |4MO. 1 DAY 2 7 
2 3 “ d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) / d. STREET ADDRESS ° PA ura 
Bas. ONA 
>... 9d \ 
3e2X|_ 1424 SALEM AWENUE _|| 1424 SALEM AVENUE SNe 
3 aa 13. NAME OF First Middle Last 4. DATE Month Dey Yeer 
e a a bedcipi te) OF 
Sse vererein) __VICTORTA LOUISE ee aes 
D> 5. SEX 6. COLOR OR RACE |. DATE OF BIRTH 9. AGE (In yeers (IF UNDER 1 YEAR| IF UNDER 24 
z : BI 7. MARRIED [_] NEVER MARRIED [J] last birthdey) er ‘Deys | Hours | Min, 
co8 FEMALE WHITE wipowep |] __oivorceto[_]| MARCH 2, 1965 isd 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. : 


10a, USUAL OCCUPATION (Give kind ‘of work » {i KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 
) 


done during most of working Ii 
a =~ + WASHINGTON CO, , MARYLAND 


14. MOTHER'S MAIDEN NAME 


13, FATHER’S NAME 


THURMAN BE, MILLS 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {Ifyesgivewerordetesotservice) 


16. SOCIAL SECURITY NO.| 17, INFORMANT 


*“HRGERSTOWN, MD. 
NONE _ THURMAN MILLS 1424 SALEM AVE. 


18. CAUSE OF DEATH [ [Enter ‘only one couse per line for (e), (b), ofa {e).] 


PART 1. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (e). _ atneetins AW 
Ua 


INTERVAL BETWEEN. 


Vewete edn” | 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


1 DUE TO $ ; 
Conditions, if eny, which (o pper respiratory int Ve ior ; pa... 
gove rise to immediete couse ee 
DUE TO 


{e), steting the underlying 
couse lost, 


to le 
PART Il. OTHER Se CONQITIONS Kaliya We. TO DEATH BUT NOT Es a Pe TO THE TERBINAL, DISEASE CONDITION GIVEN IN PART Ie} 19. wera 


Srrmeno Wovco) WRT |v Oxo 


DESCRIBE HOW INJURY olive Revue (Enter nature ( injury in Pert | or Pert Il of item 18.) 


20, ACCIDENT. UNDERLYING [} 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 
p.m. Ww 


21. | certify that (I) (this hospit 


saw the deceased alive on 
22e. SIGNAT 


202, PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) ~ (Stete) 


204. INJURY OCCURRED 
fectory, street, office bldg., etc.) ! 
1 


While __Not While 
ot work [_] et work [_] 


jal) atte: i the deceased from..... g 
111 and that death occurred at. 


2b. ice 
ATTENDIN: ‘MED, ‘AFF SIGNED 
mp. | PHYS. % pirector [] pave. Oo 4)ele 
: a 


After this certificate has been signed by the attending 


MEDICAL CERTIFICATION. 


. «e 1VO?, that (we) last 
hm. from the causes ed on the date stated above. 


director, page 3 should be detached for use as the burial-transit permit. Then plea: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


22c. Rieke tapes 22d, ADDRI 
NAME (Type) 7 
ROBERT L. CAMPRELL M.D, __1.414.5.W..WASHINGTON..ST.,... HAGERSTOWN, MD... 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stele) 
REMOVAL (Specify) 
©] 24 FUNERAL DIRECTOR'S SIGNATURE PouZE Ae NDOFES Spey ove = _ | 250,.REC'D GES 25) STRAWS SIGNATURE 
VR AIS (4) & A R 


20M 5-63 


Ley 2 Doster — ___ HAGERS TOMM, MARYLAND 


Page 4 should be forwarded to t 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


20c. TIME OF m Teo om, ioe factory, street, officabldg., etc) 
Pa Z Office: f 
Hour a ty 3 Pd pdt vg) ki ; 


While -— Not While g he OGTLAD! 


ie ; 
a iihile, -— Not wht no, Waahinoton, id. 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection 


Inquiry [_], and In my opinion 


death resulted fro guffai causes Agcident WV le [], Homicide [_], Undetermined manner {_] 
CHIEF MEDICAL EXAMINER [] 
SreNATUR Mgt Ag v.o, ASSISTANT MEDICAL EXAMINER J oe vee 


i ; ; DEPUTY MEDICAL, BR boyy 
examiner's foward NV. {'eeks, ss PuTY manionLeww® {Do Hay. ensiown, ikl. 


rf 
FOR STA 05660 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Q914)) 
HEALTH DEPT. 3. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, If Institution: Residence Before admission) 
I Sea a. STATI b, COUNTY 
Ses te Washington MARYLANO Maryland Washington 
3 a se b. A a ¢. LENGTH OF STAY IN 1D || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Se £38 ‘ 
Soe 8. Rural Boonsboro Rfd. 1 Minutes x Boonsboro Rural Rfd. 2 
@.: aS d. NAME OF HOSPITAL OR INSTITUTIDN (If not In hospital, give street address) || d, STREET AOORESS 8. IS RESIDENCE 
oD FARM 
Boe #8 X|_Alt. Rt. 40 / ves(1_nofxl 
ets Ge 3. Eas First Middle Last 4. DATE Month Day Year 
pe Eta . i : : 
Paz = (Type or print) Irving Samuel Minnick DEATH April 30 19 65 
pai 5, SEX 6. COLOR OR RACE | 7, MARRIED [7] NEVER 8. DATE OF BIRTH 9. AGE (In years |IFUNDER1 YEAR|IF UNDER 24 HRS. 
za [est MARRIEO [J] fast birthday) bygontre Goce (citouret Mine 
. s jonths 1s jours in. 
284 Male White wiooweo [] __oivorceof]|September 18,1 28). sie | 73 | 
$*s a 10a, USUAL OCCUPATION (Give Kind of work one | 10B. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country) T2. CITIZEN OF WHAT 
ss = =e during most of working life, even If retired) INOUSTRY COUNTRY? 
arr i “ 
Zou Te Drill Operator Construction Hagerstown, Md. Us Se As 
35 85 13, FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
= Ce =4 
2 aon : s . : 
258 oF Millard M. Minnick Avoline Ee Morgon 
Z=s ES 2B, WAS DECEASED EVER INU'S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. THFORMANT Address 
“ 5 ce: 
250 #8 Yes 1950-1964 217-32-6776 |Mrs. Avoline E Wagaman Boonsboro Rfd. 2, Md. 
Sse 8 3 18. CAUSE OF DEATH [Enter only one eause per Nine for (a), (b), and (©)-1 es AL BETWEEN 
+ PART I. DEATH WAS CAUSED BY: | 
S75) ge g IMMEOIATE CAUSE qimmctined okt "Se 
Bw. so as y 
feg £8 / UE 1D 
see 35 . Conditions, If any, which (b). 
282 ‘35 gave rise to Immediate 
Zs = 5 cause (a), stating the DUE TO 
2 - 
sts -.8 underlylng cause last. (c). = sali 
S26 SE = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
Zee Ba 2 ee a 
ss Zo ols YES nove] 
ica om = 
Ewe gs © | 200. NAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of item 18.) 
ae 2 = | PRIMARY) or CONTRIBUTING [) . t f ij b 
See So & | cause oF DEATH. Sinuck bys oncoming, can on id 40 west of Loonsbono 
Eos se = 20d. INJURY OCCURRED, | 206, PLACE OF INJURY (Home, farm,| 209. (Clty or town) (County) State) 
a aes s ry) 
ee ee a 
25 as = 
= 3 os 
és & 
eweog 
coat et) 
Bee3ue 
#se59s5 
gS ak 
Ee ssee J 
Bo3s82s 
assert 
eask os 0 
VR AISME % 


3500 4-64 


NAME (Type) Address (Street, city, town, or county) 
23a. BURIAL, CREMATION,| 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


24. FUNERAL deaTaR = = 65 AOORESS 25a. REC’O BY 3 194 2eb. REGISTRAR’S SIGNATURE 
ohn Ha Bast, Jr. 112 Ne Main St~ Boonsboro, Mas oe MAY 3 1985 POtofe, 0 


—_, 


ding physician. 
; After this certificate has been signed by the attending physician and completely 


The law requires that the death certificate be executed within 24 hours after death. 
director, page 3 should be detached for use as the bur! 


Page 4 may be retained by the hospital or atten 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 


20M. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


! 
= 05661 , CERTIFICATE, OF. ate 4 44 
rg tom 
SER 1. PLACE DF DEATH 27 USUAL RESIDENCE (Where deceased lived, If Institution: Residence ‘adm{ssion) 
Boo a. COUNTY a. STATE b. COUNTY 
275 Washington MARYLAND Maryland Washington 
oo gs b. CITY OR TDWN (If outside cor) porns timits, ©. LENGTH CF STAY IN 1b || c. CITY OR TOWN (If outside corporate [lmits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) a 
eas Hagerstown 50 years 103 Hagerstown 
3 § ‘Sy d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS e Paes 
=e u 
=&e X| 1005 Rose Hill five. /__1005 Rose Hill Ave. ves} nol 
Ss 3. NAME DF First Middie Last 4, te Month 3 Year 
DECEASED ¥ 
I (ype or print) Austin Leroy Moser DEATH April 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [&) NEVER MARRIED %. DATE OF BIRTH 9. AGE (In years — FUNDER 24HRS, 
Fi Oo do st Birthday) re) Days | Hours ies [ea Min. 
fs Male White wipoweo [7] pworceo(]|July 31, 190 yrs. 
is Ys, USUAL OCEUPATION (Give Kind of work done] TOB. KIND DF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreion country) | 12. ie OF WHAT 
‘iret 
8 PYfammer pPihiWing Near Myersville, M 
= 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 Albert W. Moser Nannie Warrenfeltz 
Ba: Deep ETEASED Pye uy vss aia CORGEST 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
= i unkown es give war or dates of service, 
€ + aan ik 16-22-7990 Mrs. Kathryn R. Moser Hag. Md. 
a 
oa 18. CAUSE OF DEATH [enter only one cause per tine for (a), (b), and (c).1 INTERVAL BETWEEN 
2 PART I. DEATH WAS CAUSED BY: b 4 ORSET AUDI 
s IMMEDIATE CAUSE (a) Pe rae rig 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (c). 


¥ / DUE TO i 
Conditions, tf any, which 0) : Q : Meee: Pade ee 


State Dept. of Health prior to burial, cremation, or removal, and in ahy event, 


& | PARTI. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART l(a) |19. WAS AUIEST. 
= ge eS 

$ yes[] No} 
= ‘2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ¢ or Part {1 of Item 18.) 

& | DR CONTRIBUTING [1] CAUSE DF D! 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. White Not While factory, street, office bidg., etc.) 

ry 

= at work{_] at work [_] 


ges I) attended the deceased from. Cy t 1968", that (I) (we) last 
ses 19 GS" and that death occurred a ft M, from the causes and on the date stated above. 
eas 
8a E | 22b. DATE SIGNED 
= ~ 
528 wo. Pays? (A Binccton CI evs, (| #- 7-6 S 
2 22c. PHYSICIAN'S 22d. ADDRESS 
E32 ] ee re No herf {. Corrrad /, 7100 Ha he rstocw ry, THe. 
Res 7a. BURIAL, CREMATION] 23b, DATE THEREOF zac, NAME OF cerry ‘OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
Eee oe arial | ¥-9-65 rest Haven Cemetery | Hagerstown, Md. 
() |24. FUNERAL DIRECTOR ADDRESS 


0 25a. REC'D 12 1965 


ow APR 65 Wemasa ar 


Scott F. Minnich & Son Hagerstown, Md. 


65s 


1 Item 20b & 21-Film 36/MARYLAND STATE DEPARTMENT OF HEALTH 
+ RNS Susie RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, me 
As 
FOR STATE | O5660°/°/°> "MEDICAL EXAMINER'S CERTIFICATE OF DEATH Qevide 
HEALTH DEPT. 1. Mane 2 DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
" is a. STATE b. COUNTY : 
wad Washington EAE Maryland Washington. 
£ ga se b. CITY OR TOWN (if outside eerperate, limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
ge 2 £ 3 write RURAL and give nearest town) $ 
22 €: wee 39 Yrs. flo? Hagerstown 
Eo 8 < d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) ff STREET AOORESS e. TS RESIOENCE 
of oF . - 
pee £8 X Wear Hopewell, Rural hagerstown, In a field 518 Ridge Ave. ves] now) 
sz A e2 5 as First Middie Last 4. BATE Month Oay Year 
S a) 

Bae sR (Type or print) Clark Mowb: | pent Ap 17 19 65 
=7c # SEX 6. COLOR of RACE | 7, MARRIED Bg) NEVER MARRIEO[] | & OATE OF bam 9. AGE {In years [IFUNOER 1 YEAR IF UNOER 24 HRS. 
:85 <3 A = 4 fast birthday) (Months | Days | Hours ) Min. 

oo Nate White | wwowen[] __ nivorceoy}| November 20,1882 82 yrs. 
a 10a. USUAL OCCUPATION (eve kind of workdone| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
2 during most of working life, even If retired) INOUSTR’ OUNTRY? 
& HAeman. ad. Elkton, Va. 
; 13. FATHER’S NAME T&. MOTHER'S MATOEN NAME 


INER: This certificate should be executed within 24 hours after death. 


please execute the certificate, writing the word “pending” in pencil in Item 18. Y 
Page 4 should be forwarded to the Chief Medical Examiner's Office along with 


tetained for your files. 


TO DEPUTY MEDIU® 
director. 


suited _ Reat. Haven. Guneral. Chapel. Hagerstown, bid, 


hn Wiliam tHowb Ardina Yane Crofgo 
15. WAS OECEASEO EVER INU.S. ARMEO FORCES? A 
(Yes, no, or unkown) | (If yes glye war or dates of service) 


(<] 


ved, 
16. SOCIALSECURITYNO. | 17. INFORMANT dress Hag ersto: Ad, 
214-09-7270 _|'iz.Homer C.Mowbray 516 Kidge Ave, ps 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] 


TNTERVAL BETWEEN 
ONSET AND OEATH 


t, prior to burial, cremation, or removal, and in any eve! 


23a. neti eee 
5) y 


4/27/65 Reat Maven Cemetery | Hagerstown fide 
24, FUNERAL DIRECTOR qo ” L (eae 25a. “REC’O BY REGISFRAR| 25b. "Lioesbac ed 
ort APR 2% 1965 fOCorbeg \ecotpe, 


3 

= 

5 

sf 

2 

& 

2 

a 

2 

= 

2 

c 

a > 

PART I. OEATH WAS CAUSEO BY: 5 

% D9 4 7 IMMEDIATE CAUSE oS faaure LS hea hirbees uf 

= ae ee OUE To REGAL 

= t Conditions, If any, which (0) 

= gave rise to Immediate 

a cause (a), stating the QUE TO 

a underlying cause last, (c) 

as z “a Sp gy ORG] ORS COATT NE TO TERT 907 WOT RELATED TOE TRTMNAL OLSEN wy YEN PaRT H(a) 19. WAS AUTOPSY 

3 E/¢ ch S htton F . iden 6 - - 

Bs ols Grmsrok Parudscheothe baat an vest) 80 [et 

2 © / 208. EXTERNAL CAUSE WAS 20D. DESCRIBE.HOW INJURY GCCURREO. (Enter nature of Injury. in Part.t_or Part ee i, = 

2 & | PRIMARY [] or CONTRIBUTING ( Wontered away be caja ee nome, Tina y co epeing. 

= 1) | CAUSE OF DEATH. 

bo = = | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
So £ Hour a.m factory, street, office bldg., etc.) 

ms a .m. While -— Not While Field 

22 = at work at work £1e 

<5 21. | certify that | took charge of the remains described ahove, heid an Autopsy [_], Inspection [<j Inquiry [«4; and In my opinion 

S32 death resulted from: Natural causes/[4Y, Accident |X), Suicide , Homicide [_], Undetermined manner oO 

oe CHIEF MEOICAL EXAMINER [_] 
2 ACTUAL , Q LX 22, DATE SIGNED 

= SIGNATUR vac Us. ou Tt. .o, ASSISTANT MEOICAL EXAMINER O 

he OEPUTY MEOICAL EXAMINER [_] Fi 260 br 
=} EXAMINER’ 

=¢ kame (yp) Edward We Ditto III, M.D. Address (Street, city, town, or county) Hage, Md 

5= 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (State) 
‘ 

ae 

= 


73 32? 


be executed within 24 hours after 


The law requires that the death certificg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


663 CERTIFICATE OF DEATH 09143 


e aA AL ad L_- 
= 1, PLACE OP DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
2, e. COUNTY e. STATE b. COUNTY 
{td a MARYLAND _ MARYLAND _WASHINGTON _ 
— b. city OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
¥:) write RURAL and give neerest town) 
= fae S ¢- _ HAGERSTOWN - _-* eA’ 
ns = d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitet, give street eddress) y d. STREET ADDRESS @. IS RESIDENCE 
=p a | ‘ ON A FARM? 
Sud" HINGTON COUNTY HOSPITAL 507_S._POTOMAC STREET ane ES 
26 | 3. NAME OF First Last 4, DATE ~ Month “Dey —Yeer 
3 a tssoreeinh OF 
") 
Bie eae i STEVEN PAUL _MUEHLEISEN DEATH! LAPRTG 12 19 65 
os 5. SEX "[6. COLOR OR RACE!7. maRRieD LOUNever married [| ® “DATE OF BIRTH 9. AGE (In yeers |IF UNDERT YEAR| IF UNDER 24 HRS. 
2 last birthdey) Mantel Deys | Hours Min. 
MALE WHITE wipoweD [] __pivorceD [_] APRIL 12,1965 vie 10 
USUAL OCCUPATION (Give kind of work ts KIND OF BUSINESS OR INDUSTRY THPLACE (County & Stete, of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working li in if retired) 
35 Se eee ee ee eee WASHINGTON CO,, MARY. a eo 
= g 13. FATHER’S iE | 14. MOTHER'S MAIDEN NAME 
a 
£8 
at HERMAN MUEHLEISEN | LELIA BELL pt FBS ad = os 
oc 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Add: 
28 Esse’ ot Unioag sis aes “HAGERSTOWN, MD. 
se, NO _ ans _ HERMAN MUEBLEISEN 507.5. POTOMAC ST, ss 
€ ee 18. CAUSE OF DEATH [Enter only or (b), and (ec). INTERVAL BETWEEN 
Tn § PART I. DEATH WAS CAUSED BY; Reaper total) 
2 c IMMEDIATE CAUSE (2) __ ee eee eee a a ial A 
ae Yay 
me 
£ 


geve rise to immediate ceuse 
(a), steting the underlying 
cause lest. 


. ~ é DUE TO ' ii 
Conditions, if any, fou © woakstypbe mn gudtrl _ OATH dh |. ae = 


{e) 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


ay 
rd 
Pa 
a3 
a 
aa 
ere. 
oa es, 
gse 
ga 
nto e —— 
aS = = z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥(a}| 19. WAS AUTOPSY 
Bou poses se Manse ell 
oye2 ile 
asses fs vest The Ls 
m2 53 = |20a, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
ond & | OR CONTRIBUTING [] CAUSE OF DEATH 
asSES & | iF EITHER, NOTIFY MEDICAL EXAMINER) 
gases 3 | 20c. TIME OF INJURY Month, Dey, Yeor | 2Dd, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, + 20f. (City or town) (County) ———Ss«(Steto) 
Eves a Hour a.m. While Not While fectory, street, office bldg., etc.) | 
z 2.3 = mat at work [] at work 
Om 
B 208 21. | certify that (I) (this, hospitgl) atteyded the deceaspa- from... Be - mets és & 
<8 93 saw the deceased alive l..j 19 ABD., and that death ‘occurred at... ..... M, from the causes ‘and on the date stated above. 
5 aes Re. SI 7 722b. DATE 
ea ATTENDING STAFF as. 
a7 3 mp. | PHYS. rector [_] PHys. [—] SY. 
Hi ok a e : 224. ADDRESS 
ema) NAME (Type) 
fa ba ide 4 
BOR os | HAROLD IST_M.D 214. N...POTOMAC. ST... HAGERSTOWN, MD... 
2s = 
23 = 3 23e. BURIAL, CREMATION, | 23b. DATE THEREOF ‘om NAME OF CEMETERY OR CREMATORY Ee ehelate =. imate TOCATION (City, town or county) {Stete) 
2 ern (Specify) 
e~R” APRIL 14,1965 ROSE HILL CEMETERY 
spp pes TURE ADDRESS 25a. REC/D BY “gee GISTRAR'S SY|NATYRE 
VR AIS (4! + 
vials td 01 Ku 4*~— _yacerstown, Marvtanp _|ARR 19 1969 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH y 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resid: 


‘al 


ce 


afore admission) 


= «. COUNTY . STATE b. COUNTY 
2°: NGTON 2: emanvesnp || * 5 MARYLAND = _ SE 
=e id b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, wrile RURAL and give nearest town) 
Rav write RURAL and give nearest fown) 
£3 | 14 MONTHS € HAGERSTOWN 
B 3 a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ~~d. STREET ADDRESS. . Rese 
Zee A FAI 
Le ee 
342) | FRIENDSHIP MANOR con. (1 | 228. AN. _MULBERRY STREET _ ot 
3 a a JAME OF Mid 4. gee Month 729 
aR eparer sin DEATH 
: 

os = FLORA = LENA __NICODEMUS APRIL 1419-65 

5. SEX 6. COLOR OR RACE) 7_ “MARRIED Oo NEVER MARRIED ia B. DATE OF BIRTH 9. AGE (In years IF UNC UNDER T YEAR | [_IF UNDER 24 HRS. 

last birthday) |"Months| Days | Hours | Min. 
WHITE WIDOWED oivorcto L]| JUNE 15, 1883 Bt ve. 


12. CITIZEN OF WHAT COUNTRY? 


kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 
even if retired) 


a _| OWN HOME i | WASHINGTON , MARYLAND _ 


done during most of working lif 


_U.S.A. 
13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
JOHN M, SPRINGER | __MARY V. KOHLENBERG baa Ya 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addi 
{Yessino.-or unkaiin)|[fitvaearemuratatcserseotfeae HAGERSTOWN, MD. 


) 
NO <ve! -| h ee | eNO MRS, EILEEN SIGLER 228 N. MULBERRY ST. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


: 
Hs 
Zoe 
re 
aa 
508 
a 
rye 
a2 0 
=> 
o Q 
ier 
ees § 1B. CAUSE OF DEATH [Enier only one cause per line for (e (b), and (c).] INTERVAL BETWEEN 
SBE. PART |. DEATH WAS CAUSED BY: act eyelet) 
Bpae iMMeniate cause @) Cerebral arterial thrombosis Ss Ts 
Hers 2 \ a 
aa? X DUE TO b 1 
388 arterissclerosis 
PoEE | “deadpan selene> » * webeae aenn i . 
BSes gave rise to immediate cause fa wT — 
2 Fes (a), stating the underlying OUE TO 
ee 5 cause lest. i) 
hi ges z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS Autopsy 
28a2 4 PERF: 
ae, O18 Chronic Brain Syndrome ves [] no [} 
2835 = 20s, ACCIDENT WAS UNDERLYING [J |” 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert or Part I of item 1B.) cs - . 
& | OR CONTRIBUTING [] CAUSE OF DEATI 
£22 & | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
= Ba = ve 
Ba2e2 S | 20c. TIME OF INJURY ~~ Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 201. (Cily or town) (County) (Siete) 
Dz Se. a Hour em. While __Not While factory, street, office bldg., atc.) | 
a<~ss & k k 
Eu 3 = p.m. 9 at wor! at worl { 
gogg eee 2 Pee Sen 1 W..ut that (I) (we) last 
BOS 2 . and that death occurred at.. M, from the causes and on the date stated above. 
ee2s 2ab. DATE 
€ ATTENDING 
<a78 LB [OK Siecroe CS APRIL 14, = 
a ge 226. BSCE es 22d. ADDRESS 
om as NAME (Type! 
“ESR c S_C, SPENCER M.D, 45.5. PROSP 
£pte 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
oO o ‘\ 
Eanes REMOVAL (Specify) 
sous 


9 CEMETERY 


ADDRESS: 


24 ECTOR'S TURE 
Haleyn aes ci HAGERSTOWN, MARYLAND 


25a, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


oe APR 20 1965 forbes Jorge 


VR AIS (4) 
20M S-63 


TO DEPUTY Basse 


please execute the certificate, writ 


director. 


a ees tre 
E84 §6 
ee> ES 
25s £3 
is 
@ a5 
Ein os 
= as 
-o@ 
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= 
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See Ee 
Sse s& 
Se 82 
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2-5 2s 
Bb Se 
gis se 
S25 38 
B3s2 t& 
P= 32 
aS So 
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Seo & 
2e2 8 
ss- 8 
Sak oe 
tes A 
SES z 
ees S 
255 8 
=: 2 
Lat i we 
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2 © 
= 8. 
oe ce 
Shon 
= [- 
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es 
so 
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of Health or its designated agent, prior to burial, 


retained for your files. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05665 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09745 
1. PLACE OF DEATH ten oe S363 2.7 USW DENCE (Where deceased lived, If Institution: Residence before admlssion) 


1. COUNTY 
: Washington MARYLAND “SATE Maryland ”“"Washington 


b. CITY OR TOWN (if outside eorrceta limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 2 
Hagerstown 10 Years || Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. PST SP gee 
130 Broadway ‘130 Broadway ves] nofal 
. pean ca First Middle Last 4. pele Month Day Year 
(ype or print) Harry Austin LPitze DEATH April 8, 19 65 
5. SEX 6. COLOR OR RACE 9. AGE (In years | FUNDER 1 YEAR |IF UNDER 24 HRS. 


7. MARRIED [St NEVER MARRIED [—] | 8 DATE OF BIRTH Ree 
Male White WIDOWED [—] vivorced[_]| Feb.13,1906 


Irthday) | Months | Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 


12. CITIZEN OF WHAT 
COUNTRY? 


during most of working life, even If retired) INDUSTRY 
Cumberland Ha. U.SeAs 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
. Harry Auster Pitzer Thedocia Spitzer. Sowers 
15. Ss. 5 BRYA 
Af; WAS DECEASED EVERIN U'S. ARMEDFORCES? 16. SOCIAL SECURITYNO. | 17. INFORMANT pSsten 0 rth ik equ Bt 
No None 214-07=0618 Robert Wills Wolfe Hagerstown, Md, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: >t c ‘ i oda te Weal 
IMMEDIATE CAUSE wCian laden of feaiea sf 
5 1 DUE TO 


Conditions, If “any, which 0) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. to) 


& | PART II. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHETERMINAL DISEASE CONDITIONGIVEN INPART1(@) ]19. WAS AUTOPSY 
a aa 6 es 
$ ves] no (=p 
1 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of Item 18.) 
& | PRIMARY Cl or CONTRIBUTING [1] 
i) CAUSE oF DEATH. 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 
s Hour a.m. factory, street, office bidg., etc.) 
3 sm. While, — Not While 
= at work] at work LJ 

21. | certify that | took charge of the remains described above, held an Autopsy [_|, Inspection [<4, Inquiry [4 and In my opinion 

death resulted from: Natural causes [ q“ Accident [_], Suicide [_], Homicide [—], Undetermined manner 

CHIEF MEDICAL EXAMINER [] 
AO TEA aS WZ Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


DEPUTY MEDIGAL EXAMINER [“[— +6 = 
EXAMINER'S \ yr i pa Lie S) 
NAME (Type) Edw al a Ce p) Z ‘Ao = 2 Sasi ab ig gb sre ity) . 
23a. BURIAL CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATOR' 25d. LOCATION (City, town or county) (State) 


\pril 11/65 


2 
REMOVAL (Specify) lk Rose Hill Cemetery Cumberland, Ma, 
ADDRESS 


Buria TRECTOR 25a. REC'D BY REGISTRAR | 25b._ REGISTRAR’S SIGNATURE 
Kight Funeral Home Cunberland Md. | osfPR 12 1965 fororts edge aa 


— 
Pages 1 and 
within 72 hours after de: v< 


> 
| 


rbon papers. 


lease rel 
ina 


cremation, or removal, and 
3 


transit permit. Then 
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ps 
o 
e 
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= 
> 
a 
& 
tod 
2 
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aoe 
2 
= 
a 
& 
aI 
5) 4 
= 
Ss 
= 
= 
= 
= 
a 
bo 
a3 
3 
= 
S: 
xs 
ot 
wo BS 
73 
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ie) 


The law requires that the death certificate be executed within S hours after _¥ 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mo 


CERTIFICATE OF DEATH 09146 


2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


1, PLACE OF DEATH 
a. CDUNTY a. STATE b. COUNTY 


Washington MARYLAND Maryland lashinoton 
b. CITY DR TOWN (if outside cor; porate. limits, c. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate limits, write RU! and give nearest town) 
write RURAL and give nearest town’ is 
Williamsport Lifetime Williamsport 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. te ee 
125 South Vermont St. S. Vermont yes(_] no 


. NAME DF First Middle Last 4. DATE Month Day ‘Year 
DECEASED OF 
(Type or print) George Lee Poffenberger| DEATH April 15 1965 
5. SEX 6. COLDR OR RACE | 7, MaRRIED [Sf NEVER MARRIED[] | & DATE DF BIRTH 9. AGE (avers TF UNDER 1 YEAR |IF UNDER 24 HRS, 
‘ last birthday) Mogtne Bes | Hours | Min 
Male White wiooweo [J pivorceo[]| Nov. 25 1896 on 2 
1Da. USUAL DCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Maintenance Silk Mill Varylang __| U.S.4 _ 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NaI 


Samuel Poffenberger Laura Nave 


15. WAS DECEASED EVER INU.S. La 16. SDCIALSECURITYNO, | 17. INFORMANT P25 Po 5 AGO om ont St. Mae 


¢ y Ty give war o 
Yes Wort aw aoe 215 09 7349] Mrs. Elsie Poffenberger Williamsport 


lar ff 
18. CAUSE DF DEATH [Enter only one cause per IIne for (a), (b), and (c).1 
PART I. DEATH WAS CAUSED BY: | i ; 
mre IMMEDIATE CAUSE (a) fo 
tf dol DUE TO 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c). 
Ss | PART IT. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) _|19. Peon 
eS Sa SSS 
g ves} NOT] 
= 
% | 20a, ACCIDENT WAS UNDERLYING ia] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATI 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ra Hour a.m. factory, street, office bldg., etc.) 
al While Not While 
= at_work [3 a 


30/44 _19 GS, and that death ccurred ate? M, from the cau 


ATTENDING e. MED. STAFF 
M.D. PHYS. pirector (1 Puys. Ct 


| 22d. ADDRESS 


23a. BURIAL/C| aa 3b. DATE THE RE OF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Buy PLO” (April 19-65| Riverview @emetery Williamsport Maryland 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR] 25b. Chonlia Voge SIGNATURE 


Jennie B. Leaf Williamsport Maryland | omeAPR 20 


05667: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, oy4as, 


CERTIFICATE OF DEATH 


EY 


(Yes, maypeyntowe) 205— 36- 85h 


(Ifyes givewerordetesofservice) 


re 
i 7, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution, Residence before edmissipn) 
aie soe Wiaktarcor @. STATE M Tang & count 
ptake shington MARYLAND arylan Frederic 
Ba 3 b ERROR Gee c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limils, writa RURAL and give neerest town). 
= i neerest town] 
= 32 Hagerstown rural 3 yrse Thurmont 16x 
eee 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 4, STREET ADDRESS ‘ 
Ea § ON A FARM? 
242 | Gateway Nursing Home Water Ste ves [] No EZ 
rate q 3. NAME OF “fint Middle lest ~SYS«.s«éDATE Month Dey Yer 
age DECEASED OF 
§ si (Type or prin!) Bettie May Polley- DEATH Aran 23 19 oS 
oD 5. SEX "| 6. COLOR OR RACE| 7. married [IJNever MARRIED [-] | & DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
; irthdey} Haars 7) CMa 
Fomale White | woown 2 ovorenpj May 11, 1866 ie pe S| Moen | hee Te 
Ips. USUAL OCCUPATION (Give kind of work | 10. KIND OF BUSINESS OR INDUSTRY | Th. BIRTHPLACE [Couely & Stele, or foreign sae 12, CITIZEN OF WHAT COUNTRY? 
life, even if retire 
= wT ousewlt es Own Home Mar ylen d USA 
: 13. FATHER’S NAME . 14. MOTHER'S MAIDEN NAME : 
t David Wilhide Rebecca Hetterly 
s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~Rddress Lr 
= 


1B. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), and (c).] 


Orley O. Polley Biglerville, Pa. RD 


“INTERVAL BETWEEN 
ONSET AND DEATH 


saw the deceased ali ®) On.. Bem. Noto 


21. I certify that (I) (this hospital) attended the deceased from... 
19423... and that death occurred at BAM, from the causes and on the date stated above. 


PART |. DEATH WAS CAUSED BY: . Ps 4 
IMMEDIATE CAUSE) CoROESTIVS VWeenr Emeans = 2 os 
ub DUE TO 
Conditions, if eny, which oy AR Brew sadnene \iaaes ikea ar = 
aeve rise to immadiets couse | —-—. —— 
(a), stating the underlying 
cause lest. tg Netertrrescceno sis SSR SR Cea 
4 EE 
Z| __ PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS. Autorsy 
| “ass a , 
3) sh Sem Qiras urccdag © snacbanoy i ue Leno 
= | 200, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW : Fon a 
F | aa cOMTPUNING 5 Cubet SreRpy | 22 PESCRIE HOW INIURY OCCURRED. (Estar nature of iniory in Perot Pet of Hom 18.) 
& Ilr EITHER, NOTIFY MEDICAL EXAMINER) 
ie 7 
§ | 20c. TIME OF INIURY Month, Dey, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INIURY (Home, ferm, | 20f, (City or town} (County) 
g ede 508 ‘Wkhe "slr Wan fectory, street, office bldg., etc.) | 
= Pint 19 et work at work | 


2 19h8, to. 29. Ait... 19S, that (I) (we) last 


22. SIGNATURE 


TENDING, fF 7b. DATE 
a Al STAI 
: M.D, | PHYS. peat DIRECTOR () pays. 23 Noe 
22d. ADDRESS. — as 


}22c. PHYSICIAN'S 


~ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law Tequires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys} 


YR AIS (4) 


20M S-63 


NAME Ch) AL WLS BSL i eg te Uae : rt aes 
23a. rane ‘oar 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
Mi ect 
Bur tat .n26-65 |Upited Brethern Cem. | Thurmont, Mé. Fred. Co. 
ERAL DIRECTOR'S NATURE _ ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Thurmont, Md 
a ? © Joa r 


MAKRKTLAND STATE DEPARIMENT Or MEALIF 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Bn 05668: CERTIFICATE OF DEATH ) 414K 

1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasad lived, If institutlon: Residence before edmission) 

a4 Cie ©. STATE b. COUNTY 
ih pis 9 | ait See es MARYLAND || MARYLAND . WASHINGTON 
7s a b. CITY OR TOWN (if outsi orporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
PR yee write RURAL and give nearest town) 
£58 e225 HAGERSTOWN .— 
3 a o d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS @. IS RESIDENCE 
Ee? ON A FARM? 
5 

32% |-87 VIEW STREET = = = ves [] No) 
2s 3. NAME OF First Middle Month Year 
o an DECEASED | OF 

weer CATHERINE REBECCA _——sRAMSBURG =| PEAT APRIL 4 9 65 

5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IF UNDER 24 HRS. 


7. MARRIED [—] NEVER MARRIED [_] 
wipoweD [X] — bivorceo [] 


last birthday) 


Oe. 


Hours Min. 


Months Deys 


WHITE SEPT. 20, 1880 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


$s = 
Bes TOs, USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | #2. CITIZEN OF WHAT COUNTRY? 
S68 done during most of working life, even if retired) 
a 
Bee S: os _|_ OWN HOME WASHINGTON CO., MARYLAND) U.S.A. 
Bot 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
aan 
£2 
ae HEZEKIAH MONGAN aaees an ALICE R. DAUGHERTY __ eS Se 
oc 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Ad 
zfs (Yes, no, or unkown) | (Ifyes give warordetesofservice) ‘HAGERSTOWN , MD. 
28 Dive |r 220-444-8421 | RUTH MUELLER 874 VIEW STREET 
e Tee 18. CAUSE OF DEATH [Enter only one cause per (b), end (c).) i, INTERVAL BETWEEN 
‘aig PART |. DEATH WAS CAUSED BY: F 4 S. és Di s a aaNet 
By ae IMMEDIATE CaUSE fe) _Arteriosclerotic Cardio Vascular Disease everal years 
=é a4 
S538 faal out to 
a 
fees & Conditions, if any, which (b) . be a 2. 2| — 
Bees 10 immediate couse = = 
225 _. (a), steting the underlying (| OVETO 
eas 3 S couse lest. (e)__ = ae = b 
Seta z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fia)! 19. WAS AUTOPSY 
BEuo ce] ae PERFORMED? 
S05 DIS yes []_ No 
=$ g c - 
£875 = 202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Ped Il of item 18.) 
eae & | OR CONTRIBUTING [] CAUSE OF DEATH 
£2 s G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 Be 3 < 20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stete) 
Ped a S ileum, ean While __ Not While factory, street, office bldg., ete.) | 
23° 2 19 jet work et work i 
Sure. p.m. 
Boss 2. I certify that (I) (this hospital) attended the deceased from. Hebes...Ly.... B-55 to... ADrL...,...., 19.65 that (I) (we) last 
3 OS 2 saw the deceased alive on. i 9.05... and that death occurred .M, from the causes and on the date stated above. 
SRLS 22e. SIGNATURE E 22b. DATE 
ange " 
ATTENDING, MED. STAFF SIGNED 
«ned iu, mo, |PHYS. ET Dinecron [(} pus. [] APRIL 5,1965 
° a a Z ded 
esos ic. PHYSICIAN'S 22d, ADDRESS 
seas | NAME. (Type) 
“é s3 EDWARD W._DITTO/IR. M.D. _'|._215_W. WASHINGTON ST. HAGERSTOWN, MD. 
$n gu 3a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 
= REMOVAL (Specify) 
cS ess fe) LAL APRIL 6, 1965 ROSE HILL CEMETERY HAGERSTOWN, MARYLAND 
: n L DIRECTOR'S SfGNATURE ADDRESS 25a. REC'D BY ii ane! eC 
‘mam 5.68 ya 5D HAGERSTOWN, MARYLAND _loa\PR _¥ 


Sy 


t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


= 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and com’ 


VR AIS (4) 


20M 


filled in by the funeral 
papers. Pages 1 and 
in 72 hours after death. 


cremation, or removal, and in any evd 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


should be filed with the State Dept. of Health prior to burial 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH . 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY 


05669 CERTIFICATE OF DEATH i} oF 49 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
He a. STATE b. COUNTY 
WASHINGTON MARYLANO MARYLAND WASHINGTON 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN tb || c. CITY OR TOWN (if outside corporate Ilmits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
HAGERSTOWN 2 DAYS XX RURAL OLEAR SPRING 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. pap getae es 
WASHINGTON COUNTY HOSPITAL / RuRAt 2, CLear ves[} _noly 
3. NAME DF F 
beceasen Inst Middle Last 4. Bae Month Day Yeat, 5 


(Type or print) ANNA REBECCA REEO DEATH APRIL 14, ce ie 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [~] | & DATE OF BIRTH 9. AGE (in years | {FUNDER 1 YEAR|IF UNDER 24 HRS. 


ast Di day) Months | Days | Hours | Min. 
MOF W wiboweD [X] pivorced [] |9/ 13/1889 5 we | | 
pps, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ring mei of yore life, even If retired) INDUSTRY COUNTRY? 
OUSEWIFE MARYLAND U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
UNKNOWN UNKNOWN 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) eee a ee 
218-38-8691EARL Reeo 8 Center ST, 
18. CAUSE OF DEATH (Enter only one cause per fine for (a), (b), and (c).7 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: HYPERTENSIVE CARDIOVASCULAR DISEASE with failure | S'weeks. 


443 omaD 
Conditions, If any, which GENERALIZED & CEREBRAL ARTERIOSCLEROSIS 
(b). 
gave rise to immediate 
cause {a), stating the QUE TO 
underlying cause fast. (c). 


& | PART i1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN IN PART 1a) ([19. nas 5 AS 
= = 2 
$| DIABETES MELLITUS yes[] No [yt 
= diced 

= | 20a. ACCIDENT WAS UNDERLYING 20d. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part ¢ or Part Tf of item 18.) 

& | OR CONTRIBUTING (j CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 

= 19 at work Fel at work 


21. 1 aartily that (0 (this hospital) attended the deceased from_ADril 1: , 19 to April 14 1965, that () (we) last 


and that death occurred ates |, from the causes and on the date stated above. 
22b, DATE SIGNED 


ATTENDING MED. STAFF 
Mo. PHYS. Lt _pirector L] Pus. cl 4-15-65 


22d. ADDRESS 
| Funkstown, Maryland _ _ 


“REMOVAL He sl 


2 ee 
2ac. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


25a, REC'D B ONG Reser Pike —— 
pare APR 20 9 5 ete 0 ge 


er sl cack HD. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “Oot D 


05670 CERTIFICATE OF DEATH 50 


DECEASED 


(Type or print) Lillian Mae Renner 


Beats April 9 19 65 


rc) 

fu 

bf — 

3 £ 1 Ao rece DEATH 2. USUAL RESIDENCE (Whare deceesed lived, If institution: Residence before edmission) 

a 
s 2 . e. STATE b. COUNTY 5 

23% Washis gion MARYLAND Maryland Washi ngton 

> e3 b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limits, wrile RURAL and give neerest town) 

pe write RURAL and give neerest town) 

= ® . 4 

335 lageratoun Life a3 Hageratoun a 

= oy i d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) yd. STREET ADDRESS iS Lega a 

Has 5 “ 4 4 ‘ON A FARM‘ 

2uki __ Washington County Hospital F : 837 W.Washington St. ves [] No Dg 

& aa 3. NAMEOF ~~ in oa Middle "a Last 4. DATE “Month ‘Dey Yer 

ea 

Y= 

sf 3 5, SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [_] | 8+ DATE OF BIRTH : Sea asrn ri veeea OU NEEBIL YEAR [LUNE 24 HRS. 
m lest birthdey) |"Months; Days | Hours | Min. 
A: Female White | wwowe PZ _vworceo [] 17,1898 66 | | 


10a. USUAL OCCUPATION (Give kind of work 

dona during most of working lifa, even if relirad) 
Housewige 

13. FATHER'S NAME 


Tl. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Washi. n County id, | USA - 


14. MOTHER’S MAIDEN NAME 


10b. KIND OF BUSINESS OR INDUSTRY 


icia 


Own Home 


W.D.Deatrich 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address. 


(Yes, no, or unkown) | (If yes give waror dates ofservica)) 17-32-5491 He 9o4al, Riain, ae Relebtete Rd, es Md. 


(2) 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] “INTERVAL BETWEEN 
ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: _? days 


IMMEDIATE CAUSE (e) Repeated myocardial infarction 


f2ol DUE TO indeter- 
Contiton sin teanyerwehiGh «Atherosclerotic heart disease | _| minate 
geve rise to immediete ceuse 
(a), steting tha undarlying (| OVETO 
couse last, o_Hypertensive cardiovascular disease _4 years 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 19. WAS AUTORSY 


ves fy] No i 


'20e. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert II of item 18.) 


20d. INJURY OCCURRED 


While Not While 
et work [ ] at work [| 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) — (Stete) 
fectory, streat, office bldg., etc.) | 


i 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
p.m, 19 


21. | certify that (I) (thisstespital) attended the deceased from. F@R»...LE 
196§.... and that death occurred ? 


‘MEDICAL CERTIFICATION 


5 to.April .. 1905, that (1) (we}las 


, from the causes and on the date stated above. 


saw the deceaséd7alive on. 3 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. Then please remo 


ape ATTENDING MED. STAFF 2b. SIGNED 
ea aw Zz ees & mo. | PHYS. pirecToR [7] PHYS. [} 4/10/65 ‘ 
Tae HSPN” 72d. AoREsS 00 Pr fessinal Ar s Bldg. 
| nau (9 W4t1iom T, Layman, MoD, | agerstown, Maryland) 8 a 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY ee LOCATION (City, town or county) (Stete) 
REMQVAL (Specify) 
Burial Reat Haven Cemetery Hageratown Mde 


A/ 11/65 ; 
thi: Pe me Be Gans om te ARATE ees" | poem ope 


20M 5-63 


7 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
O5671 Srrincars OF DEATH 9 115i 


1. PLACE OF 
e. COUNTY 


ter 


2. USUAL PF Aaa deceased lived, If institution: Residence before ae 


DEAT! 
nae LMS. Foe/ __ MARYLAND ues. bf. LF eae eames 


b. CITY GR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN Ib ||. CITY OR TOWN (If outside corporate limits, writa RURAL and give #1 town) 
wrijf RURAL and give neerest town! we 
SLRS TO tal, Lie, | Berge PRIN ECS 2OY 
woe OF HOSPITAL OR INSTITUTI lif not in hgspitel, give street eddress) d. STREET Al RESS *. Spat 
go ‘ Bs tf ONA FAI 
Ol Wasewe7od ©: ffesee | me: a) 2A esi 
3. NAME OF First Middle “Lest = DATE ~, Month Yeer 


DECEASED OF 
ype or prin!) /-. (CHALLD DEATH Were. G 96S 
SSX. isa & RACE! 7, MARRIED [fever MARRIED [-] | 8+ PATE OF ae © Sn ya YEAR| IF UNDER 24 HRS. 
ay Y Months] Deys | Hours | Min. 
h OTE WIDOWED [| pivorceD [ ] FOL G0 A | | 
fe en ee (County & a. or for 


Att 
- KIND OF BUSINESS OR INDUSTRY JG 
Tie ore oe. na 


Va. USUAL OCCUPATION (Give kind of work 
Bete 
MD LU STL 
14, MOJHER'S MAIDEN NAME 


done duyag mos! of working life, even if relired) 
ARG Ap eT Monk, C4 


completely filled in by the funy 
jon papers. Pages t and 2 sy 


r, within 72 hours after death. 


pag 


permit. Then please remaye c 


12, CITIZEN OF WHAT COUNTRY? 


_OS4 


13. FATHER’S Ni nae 


death certificate be executed within 24 hours 


15. WAS DE! fot a) EVER IN U.S. ee D ease 


y the attending physé€i 


> 
o 
> 
i~ 
5 
£ 
vu 
a RB = 
° iB et MED FOI j 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
2 4g [Rot pon mae, J; 
FY 
3 8 ‘AY | ‘ . GT A a ee SPE ary 4 Va 
= g 2 18. CAUSE OF DEATH wee only one causa per for (e), {b), and (c).) ia ch. INTERVAL BETWEEN 
4.5 ONSET AND DEATH 
Sooes PART |. DEATH WAS CAUSED BY, ; ; 
339 2 es IMMEDIATE CAUSE (o) Metastasis to the lung and brain. soe, | = 
San8s x DUE TO 
mvran " ¥ . 
zecke Conditions, it any, which Primary carcinoma of kidney. _ = a 
eee es geve rise to Immediote couse 
e205 (a), stating the underlying ( OVETO 
ae 32 couse lest. te 
mS gta z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Je]| 19. WAS AUTOPSY 
m2Sze /2 cA. ea PERFORMED? 
Bates O1S yes []_ No KK 
Reese = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
mound & | OR CONTRIBUTING [] CAUSE OF DEATH 
BEETS &G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
cae ir | 2 =e = 
QEsee & | 20c- TIME OF INJURY” ~ Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, * 20f. (City or town) (Slete} 
Busat 2 Warten ke While __ Not While factory, streat, offica bldg., ete.) | 
etsi6 a let work at work i 
Ee = p.m. 19 i 
HeOse . | certify that (I) (this hospital) attended the deceased from... 326-605........ to....470760......... » 19......, that (1) (we) last 
Bb 
eB 93 g saw tes deceased alive on: 9.....-4, and that death occurred at... Biv: from the causes and on the date stated above. 
=p) 22a. SIG! IE 22b. DATE 
Ofae ATTENDING MED. STAFF s 
ae at mo. | PHYS. Gxfx piecror [] pHys. [} April 7, £88 
a a8 23 lla see 22d. ADDRESS 132 North Potomac Street 
Se 
a ES bday ee se Hagerstown, Md.~ 21740 
R= mee UAL, CREMATION, 23b. THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 232-yLOCATION (City, town or county) o 
ore 2E. VAL (Specify! Z 
92928 S |\Gugein Sprracs, bs, Vs 
a 


ADDRESS 25a. REC'D BY ees oa EGISTRAR’S SIGNATURE 
ene) of £4¢ YI fewve lA DATE 
20M 5-63 ERR EE! = APR 9 


jires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
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jove carbon papers. 


jan and completely filled 


hysi 
i rf 


ing pI 
, cremation, or removal 


transit permit. Then 


ied by the attend 
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is certificate has been sign 


director, page 3 should be detached for use as the 


TO FUNERAL DIRECTOR: After th 


VR A15 (4) 
15M 4-64 


10 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, me 


CERTIFICATE OF DEATH Jie 


2. USUAL RESIDENCE (tree deceased lived, If institution: Residence before admis, 


a, STATE lh. b. COUNTY ee 5 a 


C. Cp, TOWN (If Seas = limits, write RURAL and 3 nearest town) 


3 
ZO?) RYZE) an MARYLAND 
b. CITY OR TOWN (If le ite || 7 q 
rite RURAL a Ive wc aed ra V33 Se ea SESE INAD 
Pelestown £5 ¥. 
d. STREET AOORESS iT Is yea 


y writ } 
oer 
d. NAME OF Hos! IT. INSTITUTION (If not In ise 3 ost as 
ON A FAR! 
Bio. / ves{]_nof] 


Coin 
3. NAME DF First Middle 4, DATE Month Oay Year 


DECEASED OF [ 
term VYorman  L hee XK, 2. f° Jen | DEATH Aipe. 5 1965 
5. SEX 6. COLOR OR RACE | 7, maRRIED [T}NEVER maneieo 8. DAT i = 9. AGE (In years |IFUNOER 1 YEAR|IF UNOER24HRS, 
M) uw) pest a Months | Oays | Hours | Min. 
WIDOWED [] Divorced (] O avit if | | 


10a. USUAL OCCUPATION (Give kind of workdone 


lining Imcacar Warkoneiire: itretired) 10b. PASS OR raw) (County & State, of foreign ar 12, SOT WHAT 
}, even If retire 
Temaagmek | Fon | e Heeson lo Wa 
13, . FATHER’S NAME 


14. a8 MAIOEN NAME 


ohn Wiiham Kidee wb 2 av flier 


1, PLACE DF DEATH . 
INTY 


fal eo sini RRO 16. SDCIALSECURITY NO. | 17. INFORMANT Address 2 
a wn, yt of service) . 
| 255~60-3519| S4wifor Kecerds WeUhporsrect Me 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] pei Baa 
PART !. DEATH WAS CAUSED BY: 
uf i) 9 IMMEDIATE CAUSE (a) Cid tA Oe s a 
a es DUE TD > " Sa 
Conditions, If any, which lA Pit BN i Pos 1 Ser nS 
gave rise to Immedlate @ - ake! 
cause (a), stating the DUE TO 
underlying cause last. (c). 
3 PART I. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO 10 THE TERMINAL OISEASECONDITIONGIVEN IN PART 1(a) |19. Hoe oen ant 
= a 
$ Neitz ves [} NO 
= 2Da. ACCIDENT WAS. cae i 20b. OESCRIBE HO\ JURY OCCURREO. (Enter nature of Injury In Part | or Part I! of Item 18.) 
& ] OR CONTRIBUTING [| CAUSE O€ DEATI 
© | (IF EITHER, NOTIFY MEDICAL MINER) 
z 20c. TIME OF INJURY ith, Day, Year | 20d. INJURY URRED | 200, “PLACE OEINJURY (Home, farm,| 20f. (Clty or = (County) (State) 
5 Hour a.m. a ‘hits ‘tM factory, street; ene, eee ighy ‘ ‘ 
3 p.m. 19 at work [_] at work 


21, 1 certify that () (this hospital) attended the cal fro 1967, tol 3, 19:69, that{(i) \weHtest 
194.5", and that death occurred at SoM, from the causes and on the date stated above. 


Aer OATE SIGNEO 
ATTENOING MED. STAFF 
a oirector [] Pus. 


ROORESS [Mh avel F(t 
=i KT poi 320 2 Yoel 


Rit ‘23c. NAME OF CEMETERY OR CREMATORY \Zy Lot See ae (oreo town or county) Viz 


\L (Specify) al] : 7 

bA\ 6S” VM Cea 
24, beng DIRECTOR S 2s i id ue ete; a] i aS cae aly te a 
Meluid To STRIDER &. Tig.. Ve Mi VA oatP R 


M.O, 


22c. PHYSICTAI 
NAME (Type) 


23a, BUR OF EMR TION| 23b. DATE THEREOF 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
tiie OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


om 


fter death. 


24 hours a 


in 


The law requires that the death certificate be executed with! 


Page 4 may be retained by the hospital or atten 


TO FUNERAL DIRECTOR 


pug (V4) CERTIFICATE OF DEATH i) 91 53 
2 
22 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
232 ee a. STATE b. COUNTY 
222 |Washineten MARYLAND Maryland Washingten 
Ten b. CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN 1b || c. ClTY OR TOWN(if outside corporate limits, write RURAL and give Nearest town) 
BES write RURAL and give nearest town) 
= 8 Hagerstewn, Md, Wks. x Big Peel, Md. 
wo ME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS @. IS RESIOENCE 
23n ON A FARM? 
Ege j Rural yes]_no 
> 
2s . aS First Middle Last 4, DATE Month Day ‘Year 
ae 
ese (ype or print) J@hn Ellsworth Pry Cadi ARTA lomo tem oe 1965 
Ses 5. SEX 6, COLOR OR RACE | 7, MaRRIED [-] NEVER MARRIED a tesenb tg OF BIRTH 9. AGE (Iff years | IFUNDER 1 FUNDER 24 HRS, 
ao> er day) Lidl Days | Hours oer Min. 
EES Male White WIDOWED Ee Divorced {] | Ft yrs. 
es 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Feb BIRTHPLACE (County ‘a State, or 88 ssid 12. EY a pr WHAT 
s So during most of working life, even If retired) INDUSTRY 
ak 
Soe 13. FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 
oo S 
fe8 Jesiah Resenberry Isabella Wise 
BG ce 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Bes (Yes, no, or unkown) | (Ifyes give war or dates of service) 
=ee |_Ne. Nene 212-14-6974 Frank Re Clear 
< ~l4e= 
Beene senberry 
£28 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BTBCAAY 
+zee PART |. OEATH WAS CAUSED BY: ae ra 
g2s88 IMMEDIATE CAUSE (2) IREMTA 
a6 : c “a fe if af hich Poe 
ag SOR aR iat .WEPHROSCLEROSIS — 1_year— 
be 5 gave rise to Immediate ) 
= = cause (a), stating the QUE TO 
a e underlying cause last. () 
os Ss PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVEN IN PART 1(a) |19. bas epee 
2 = 
8 s YES a nox} 
ss i ae N 
= im 
= El on CONTRIBUTING [7] CAUSE OF DEAT 
x) © | (IF EITHER, NOTI EDICAL SHINER) 
2 3 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
z a Hour am. While — Not wi 6 factory, street, office bldg., etc.) 
2 = p.m. 19) at work} at work [1 
= 


21. I certify that (I) (this hospital) attended the deceased from__tign.}4 —., oe toAPpil 9, — 1945. that (0 (we) last 
saw the deceased alive on__April 9, 1964 _. and that death occurred at_LLA™, from the causes and on the date stated above. 


fe DATE SIGNED 

ATTENDING po, MEO. STAFF , 

mo. PHYS OM _binecror C) pays. Cl|April 10, 1965, 
226, ADDRESS 


38 sop H. KEHNE, MD. 1229 RAVENWOOD HGTS., HAGERTOWN, MD 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) P 
a 
b. REGISTRAR'S SIGNATI fide 


ta Alea 


55 
fF] 
Ze 
ge 
ee 
3s 
aS 
52 
a 
ia, o 
$a 
8s 
3 
bat) 
2 
28 
Ze 
3s 
aS 
os 
3 
2s 
ge 
2 
oOo 
2z 
3s 
cs 
£2 
Be 


|. REC'D BY REGISTRAR 


VR ALS (4) er 


15M 4-64 


te ee OLE Clear Spring, Md. 


© 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


— 


Page 4 may be retained by the hospital or attending physician. 
10 FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


MARYLAND STATE DEPARIMENT OF HEALIN 
M 0 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, my Te 


5674 CERTIFICATE OF DEATH 1I154 


e 
2 3s 1, ee Re DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Rete Washington Mene aSTATE Maryland °-°ONTY Washington 
2 

= is b. CITY OR TOWN (If outside eoeprate limits, ¢. LENGTH GF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
=? ee write RURAL and give nearest town) 
ees Hagerstown 5 years - 3 Hagerstown 
Ben a. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
2en . r} 2 
eRe o ‘| Washington County Hospital 47 E. Baltimore St. ves] nol] 
z SS 3. NAME DF First Middle | Last 4. DATE Month Day Year 
3a DECEASED ‘ wrk OF 6 
3 (ype or print) May Virginia Rosenberry petH April "4 1965 

5. SEX 6. COLOR OR RACE 17, MARRIED [] NEVER MARRIED [x] ~8. DATE OF BIRTH 9. AGE (In years | [FUNDER 1 YEAR|IF UNDER 24 HRS. 

P 3 last birthday) [Months | Days | Hours | Min. 
emale White wipowen [-] owvorceo(]|May 9, 1889 yrs. 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


never employed 


10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or forelgn country) 
INDUSTRY 
Warren County, Va. 


12. CITIZEN OF WHAT 
COUNTRY? 


and in ariy"tve' 


mit. Then please remove 


aS 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 William Hunter Rosenberry Lula B. White 
ra 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
Ss (Yes, ® ‘or unkown) | (If yes pive war or dates of service) 
Ee Co) Preyer Irs. Lula Reid Hagerstown, Nd. 
a 18. CAUSE DF DEATH [Enter onl 
“2 ly one cause per line for (a, ee and ee | INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: (es ONSET Ane DEATH 
ss = =, ,, IMMEDIATE CAUSE (2) 
oo TK DUE TO 
Cenditions, If any, which ) 


gave rise to Immediate 


cause (a), stating the DUE TO Eaws 
underlying cause last. (c) 
PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAI 2 ee GIVEN IN PART 1{a) ‘AS AUTOPSY 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part it of Item 18.) 
OR CONTRIBUTING [j CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


While Not While 
at work at work 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, strest, office bidg., etc.) 


MEDICAL —_—“€ 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bt 


rs ATTENDIN MED. STAFF | aie seat ae 
s M.D._PHYS. pinector [] pays. | 4f — 7 
mu “KANE OP) Louig Tt; | “580 NoMthern Ave., Hagerstown, M 
23a, BURIAL, CREMATION,| 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
arte 4-965 Rest Haven Cemetery | Hagerstown, Md. 
( } 24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY 1965 25b, ARSMRSS NATURE 
vR Als (4) % cott F. Minnich & Son Hagerstown, Md. [oa APR l f° Y d 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Qqr 
gai 05675 CERTIFICATE OF DEATH Noy Be 
Se 1. eae Sa DEATH an ee RESIDENCE (Where dacoesed lived, If Institution: Resldonce bafora admission) 
owe a 0.5 b. COUNTY 
294 Washington MARYLAND aryland __ Washing ton_ =~ 
a a0 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete » limits, write ee ond give neerest town) 
Bees ed RURAL and give nearast town) 
335 Hagerstown 7 Ar, Wz Hagerstown 25 
Zée d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) 4: STREET ADDRE . BS ivaliacs 
Eas. 
S487) | Washington Co.Hospital 306 South Cannon Ave ves] No DK 
'3. NAM NAME OF | oF =< aT > _ a Mdy -— a DA Month Day “Year = 
Wee satay Os Hert . St Clai | DEATH April 15, 965 
5. SEX 6. COLOR OR RACE) 7, mARRIED [_] NEVER MARRIED [] | 8 DATE OF BIRTH Le (Sata miuypre BPS f BREST 2S 
i jonths $ jours in. 
Male White | woowx] ovorco]| April 19,1898 |66 ipa 


10a, USUAL OCCUPATION {Gi 
dona during most of working lif 


ind of work 
avon if retired} 


~} 12. CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR — i, BIRTHPLACE county & State, or foreign country). 


Custodian Herald Mail Co. Hagerstown Ma U.S.A. = 
13. FATHER'S NAME. 14. MOTHER'S MAIDEN NAME 
William St Clair Sally Mary Mitchell > 
Eee aeaneait Te weenie 16. SOCIAL SECURITY NO.| 17, INFORMANT “Address” 
214-09-3194 Mre Mary C. Reel 306 S.6annon Ave _ 
18. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), end (c).] ee > EPA 
PART! FAT MDDIATE cause | _ACuUte pulmonary hemorrhage — _ |LOomins 
/ / DUE TO ? 


condone tite sy Bunce Secondary to bronchogenic carcinoma left | 6 mos, 
92V2 rise to immediate = lung with regional metastases, 


(e), stating the underlying ( OVE TO 
causa last, oc) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) )19. pha 
= yes [] No [RR 
= 20a. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 18.) 
@ | OR CONTRIBUTING (LO CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z Zc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, ferm,) 20f, (Cily ortown) (County) ~ (State) 
8 Hour a.m. Whila __Not Whila fectory, street, office bldg., ate.) 4 
= ak 9 at work et work | 

21. I certify thal (I) (this ‘ial allended the deceased from......dn™. ras , 196§ to..4-14—......., 19..65ihat (1) (we) last 


saw the deceased alive on... 
22. SIGNAT| 


NP 65 and that death ean ggg the causes and on the date slated above. 


= 22b. DATE 

xX 2 fice Ons, | ME Mon ORO gal6-65 
22d, ADDRESS 229 Ravenwood setawie. 

John H, Kehne, M.D, -Hagerst. _M 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Spacify) 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2 REE D r msn 25b, RARE, SIGHATU! 


ndrew K.Coffman Hagerstown, Md. De 


(Type) 


23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} TS 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


VR AIS (4) af 


20M 5-63 \/ 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physiclan. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ap 


i) 


“hs 


apers. Pages 1 a 


tely filled in by the fu 
on 
it, within 72 hours after d 


lease r 
and In 


ermit. Then 


i eee or removal 


should be detached for use as the burial-transit 


should be filed with the State Dept. of Health prior to burial, 


director, page 3 


s 
> 
= 
a 
s 
= 


15M 4-64 ~ 


ae 


s 


MEDICAL CERTIFICATION 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mod 5 


CERTIFICATE OF DEATH J] 06 
T. PLAGE OF DEATH Z, USUAL RESIDENGE (Where deceased lived, If Institution: Resldence before admission) 


a. COU! Was hington a, STATE yl: b. COUNTY 


MARYLANO Maryland Washington 
b, CITY OR TOWN (if outside cor; pert Imits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give neares' 


Williamsport Lifetime |} williamsport 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) ||, d. STREET AOORESS 6. gyn 
#6 Conococheague St. #6 Conococheapue Street ane not 


3. NAME OF First Middie Last 4. DATE Month Year 
DECEASED . OF 
(Type or print) Edward Mole SEOtt DEATH April 14 
5. SEX 6. COLOR OR RACE) 7, MARRIED [JY NEVER MARRIED []| & OATE OF BIRTH Dagar i peace] [FUNDER AY EAR FUND TRS HRS. 
, st Months | D: H Mie 
Male White WIDOWED [7] oivorceoy]| Jan. 14 1896 cau ec teo | pon ee % 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Tacker Tannery Williamsport Maryland U.S.A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Christian Scott Harriet Wolford 
cai Hes ieee sane Fie 16. SOCIALSECURITYNO. | 17, INFORMANT # ay C Sneeoel Ss t 
01 ive War or. ice) ea € 
Noo al 215 01 9891] Mrs. Zoe Scott ae : 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and fc). R ETWEEN 
PART |. gate WAS CAUSED BY: tio ET AND DEATH 
-) @ ., AMMEDIATE CAUSE (2) / ( E 
4X 


IE DUE TO 
Conditions, If any, which @). 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. © 


PART UV. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1{a) 


19. WAS AUTOPSY 
PERFORMED? 


yes[] Nno{] 


20a, ee WAS Ha ea 
OR CONTRI yon 
(IF EITHER, BNOT! EOICAL SBaMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Il of Item 18.) 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. 


(Clty or town) (County) (State) 
While Not While g factory, street, office bldg., etc.) 


at work 


19, to. 


2 LSA tiom t 


ATTENDING ED. STAFF 
M.0._ PHYS. a Biboroe O PHYS. ol 


22d. ADDRESS 


23a, eo woe 23b. AATE THEREOF, 23c._ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ecl 
Burt’ yori “s Aptil 16 , (ced fs Gaxepawn Memorial Hagerstown Maryland 


24. FUNERAL DIRECTOR 25a. Rt | 4 25} GISTRAR’S HGNATURE 
h Stet Por or te age 
Albert L. Leaf ? Giiliansport, arylanbsAPR g 1965] 


| 


os 


that the death certificate be executed within 24 hours after death, 


ires 
| or attending physician. 


a5 
go 
=a 
2s 
aS 
> 
BE 
v= 
2s 
re 
se 
rg 
& 
on 
a 
aa 
ES 
28 
a> 
om, 
wo 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


VR AIS (4) 


20M 


ly filled in by the funeral 


ificate has been signed by the attending physician and c, 


papers. Pages 1 and 2 
thin 72 hours after de 


-transit permit. Then please remo 
, cremation, or removal, and in any 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ e707 CERTIFICATE OF DEATH i 3) i 
fb GI7 IEABY: 


OUNTY 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


Washington ‘iseato a, STATE Maryd ! b. COUNTY Ww, Le ton 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and 9 nearest town) 


wr 30 ytd. los Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eee it STREET ADDRESS 2: 1S RESIDENCE 
Western Maryland State _Hoap 127 Koas St. ves] nobd 
3. HAE Des OF First Hospital. Last 4. DATE Month Day Year 
bs oy print) PCALS Z TEM EE SLA 14 ( | DEATH SAUL 4 wht 
5 6. COLOR OR RACE | 7, maRRIED [-] NEVER MARRIED[_] | & DATE OF BIRTH 9. AGE (In years |IFUNDER 1 EAR IF UNDER 24 HRS. 
Ww s- sot birthday) (Months | Days | Hours | Min. 
Genale nite | wiowen} ——_vivorceo] r/909 Dyes. | | 
10a, USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR TI: BIRTHPLACE (County & shies or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY a " 
We n Co. tid. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= enberger. Odessa. Long 
15. WAS DECEASED EVER ht $. es De 16. TY h Mi 
OB Naso ss Riveohet tan SOCIAL SECURITYNO. Gere INFORMANT Radress/y stoun,lid. 
2/4-09-4796_|14a. Goan Shoemaker 527 Keynolds Ave. 
18. ont OF DEATH [Enter only one cause perjine for (a), (h), and (c).] vibe: 
PART |. DEATH WAS CAUSED BY: j 
=, ., IMMEDIATE CAUSE (a) AECL 17 OOP. OSS 


‘7 / xX 0 
DUE TO 
Conditions, if any, which wl GEC TIOTIA. O77 lod CCX? 
gave rise to Immediate 
cause (a), stating the DUE ¥ 
underlying cause last. (c). 


PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves [} no” 
20a. ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1| of Item 18.) 


OR CONTRIBUTING [) CAUSE OF D 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


-20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m, While — Not While 
p.m. 1g at work at work 


21. I certify that (1) (thtehegpitel) attended the decegsed from. 2-7 %— | 19©5~, to 19.5, that (I) (wer last 
saw the deceased alive iy a di and that death occurred ay from the causes and on the date stated above. 
22a. SIGNATURE 7 ig ea . DATE SIGNED 
: LLMOE ; wp. BAY °C] Binecror CI Save 
22c. PHYSICIAN'S 22d. ADDRESS 
= G0 ae Penna Mie. 


20¢. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


23b. DATE THEREOF stig 


NAME (Type) _ 
23a. rey CREME TIO | NAME OF CEMETERY OR CREMATORY “2 wana pia tow: 


WeaL fy) r county) (State) 
pec}fy) 


en tin owtPR 


24, 7) DIRECTOR ot Cees 25a. REC’ "y ae 25b, Mints. |GNATURE 


¢ i 
yo 
fis 


fter deat}. 


bon papers. Pages 1 and 2 
within 72 hours a 


ease remov 
and in any, 


permit. Th 


The law requires that the death certificate be executed within ‘ hours after death. 
le en pl 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR A15 (4) 
15M 4-64 


“SOS 
S 


Q 


—, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


z 
CERTIFICATE OF DEATH V3{58 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2. COUNTY a. STATE he COUNTY, 
Washington MARYLAND Maryland fa snington 
b. CITY OR TOWN (if outside corporate Imits, ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and glve nearest town) an 
Hagerstown 3 Years ¥ Sharpsburg 
d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
4, ry ; i’ 
Martin Manor Rest Home ves{_] no[4 
3. NAME OF First , 
NAME OF Irs Middle Last 4 DATE Ee) Day ‘Year 
(Type or print) Cora Mae Shafer ped _—April 21, 1965 
5. SEX 6. COLOR OR RACE 


7. MARRIED [~} NEVER MARRIED [_}| 8. DATE OF BIRTH 


8. AGE (in years TFUNDER 1 YEAR TF UNDER 22S, 
Months Hours | Min. 
White winowen EX __ivorceo[] | April 2, 1884 Bley. | 8 | 


Female 


10a. USUAL OCCUPATION (Glve kindof workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housekeeper - Compani. Housekeeping Sharpsburg, Md. Ue Se Ae 
13. FATHER’S NAME ie ROTERS MAIDEN NAME 
Putman Unknown 
15. WAS DECEASEDEVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | {If yes give war or dates of service). 
Noe 217-30-5654 | Mrs. Neomi E. Jordon, Boonsboro Rfd. 2) Md 
18. CAUSE DF DEATH [Enter only one cause per llne for (a), (b), and (c).] EA 


a . ae ol 
PART |. DEATH MEDIATE cause @)__Coronary arterioslcerotic heart disease years. 


of a / DUE TO . ‘ 
Conditions, If any, which o__Generelized arteriosclerosis 5 Yr.plus 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. () 


& | PARTIl. OTHER SIGNIFICANT CONDITIONS GONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (a) |19. WAS AUTOPSY 
& 2 : * s 

é Cerebral arteriosclerosis & senile psychosis ves] No [3g 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part 11 of Item 18.) 

& | OR CONTRIBUTING (1) CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= | 20c. TIME OF INJURY Month, Day, ear ) 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 207. (Clty or town) County) (State) 
3 Hour a.m. While Not While factory, street, office bidg., etc.) 

8 

= p.m, 1 at work L_] at work Pa} 


deceased from Or o Years — to , 19___, that (I) (we) last 
and that death occurred at“ M, from the causes and on the date stated above. 


9 
21. | certify that (1) (this hosy! 
saw the deceased alive on. 


15765 


ce 5 bye 22b. DATE SIGNED 
: pp, PHYS"? ER) Bintcror [1] PAS. ol 4/23/65 
MAME (198) Walter H, Shealy y. De *misrpsburg, Md. 


23a, BURIAL, CREMATION, | 


‘23d. LOGATION (CIty, town or county) (State) 
REMOVAL (Specify) 


Sharpsburg, Mde 


23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
‘ 


4a 2h 65 x 


24, FUNERAL DIRECTOR ‘ADDRESS 
John He Bast, Jre 112 Ne Main Ste Boonsboro,Md. 


a 


\ 


ithin 24 hours after death. 


quires that the death certificate be executed wi 


or attending physician, 
ificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


i 
Pages 1 and 
t, within 72 hours after dea 


arbon papers. 


mpletely filled in by the funeral 
ni 


ician 


hys' 
peas 


Ing pi 


transit permit. Then 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and | 


The law re 


After this certi 
director, page 3 should be detached for use as the buri 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR 


VR A15 (4) \ 


15M 4-64 


a) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE of, DEATH yoy 5Y 
Z, OSUAC RESIDENCE (Where deceased lived, If institution: Residence before admissiop) 


a. STATE b. COUNTY v 
0 a MARYLAND. Mary) and Wa shd neton 
b. CITY OR SOHN (It butside aman Imits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write and-give néarest town) 
write RURAL and ee hearest town) f wW4114 . 
Vz 7 2 weeks _ x Williamsport 
d. NAME 0 HOSPITAL OF INSTITUTION (if not In hospital, give ee ates d. STREET ADDRESS 6. yl 
|__Washington County Hospital TS a Ed ves [1] nob) 
3. NAME OF Mid 2 
DECEASED Se First ‘ ae mee 4. Lathe Apr. Month Day Year 
ype or print ROBERT DW. RD SHA FE DEATH 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [—] | ® DATE OF BIRTH 3. AGE (In Years ‘prs Oe TYEAR]IF UNDER 24 HRS, 
- last rs Months | Days | Hours | Min. 
Male White WIDOWED &X] ovorceo(}| June 13,1894 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND a po es) OR 11. BIRTHPLACE (County & State, or forelon ae 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTR’ COUNTRY? 
¥ Retired U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


C n_ Shafer Nannie Frye 


¢ 
15. WAS DECEASED EVER IN im S.ARMED FORCES? | 16, SOCIALSECURITY NO. 


(Yes, no, or unkown) | (If yes glve war or dates of service) 1 en re Key Ber Ww. Va e 
| 6 --- 14-09-6918] Arthur Shafer, 602.8 tain St. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (B), and (0).1 INTERVAL Ha 
PART |. DEATH WAS CAUSED BY: a . 
70. mete CAUSE (@) sre onARY Embalism 1M, ATE 


> DUE TO 

Conditions, If any, which Phie ee H326 MBOSIS Jeg Lhiac Ve iy [reek 
gave rise to Immediate DUE " 

cause (a), stating the « 

underlying cause last. 7 MesenTeri < Theombosis Aweeks 
PARTI. OTHER SIGNIFICANT peri oN RHEE TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. ae AUTOPSY 


MF a ee FORMED? 
ji TexT thac ARTERY THrom bys ves BQ NOT] 
20b, DESCRIB' a URY OCCURRED. (Enter nature of Injury In Part I or Part If of Item 18.) 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOT! /EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED |206. PLACE OF INJURY (Home, farm, 
While Not white factory, street, office bidg., etc.) 
19 at work] at work 


21. | certify that ( (this hospjgab attended the deceased fro , 19.65, to. 19-68, that () @@elast 
saw the deceased alive on. 19.6 5°, and that death occurred at AM, fromthe causes and on the date stated above. 


he DATE SIG) a 7 
Pe duel MED. STAFF 
Mo. PHYS. [AK oirector C] “tr 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


‘se N'S 22d. yi 
mics Tou A, Moran .D.| 275 W. eledins AL 
23d. ATION ae town Yr county) ¢ 


(State) 


23c, NAME OF CEMETERY OR CREMATORY 
ee Specify) 


&.. 
24. aa DIRECTOR ‘ADDRESS 


A. K. Coffman Funeral H Inc _ 
ri stown, = 


23a. BURIAL, Sa 23b, DATE aie 


fi a! BY wet 


ofPR 12 1965 


R | 25! R'S S) 


folorts 


om 


thin 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


tely filled in by the funeral 


‘carbon papers. Pages 1 and. 


cian al 
lease remo 


ficate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de 


VR A15 (4) 


15M 


e 


ot 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05689 CERTIFICATE OF DEATH 09160 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY Wash a, STATE b. COUNTY 
ashington MARYLAND Maryland Washington 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b |i c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Hagerstown 6 yrs. Hagerstown 3 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e@ ada 
X| 1046 Glenwood Ave , 1046 Glenwood Ave. ves(] no {il 
3. peace First Middle Last 4. ue Month Day Year 
(ype or print) Julian Austin Shawyer peatH =April 23 19 65 
5. SEX 6. COLOR OR RACE | 7. MARRIED [XM] NEVER MARRIED [-] | & DATE OF BIRTH 8. AGE (In years [IFUNDER 1 YEAR|IF UNDER 24 HRS. 
ae birthday) Matis D Hours | Min. 
Male White | woowoT] —_owvoresot]| Feb. 25 1917 | 48 “ye [to | | 
L. BIRTHPLACE (County & State, or foreign country) 


10a. USUAL pyeenar lon (Give kind of workdone| 10b. KIND OF BUSINESS OR 12, CITIZEN OF WHAT 
ae most of ce v3 i] ue even If retired) INDUSTRY COUNTRY? 


spatc Pony Express Dargan Maryland U.S.A 
13. FATHER’S i 14. MOTHER’S MAIDEN NAME 
Julian Shawyer Lottie Grim 
Ren eee eee ee 1046 Glfifibod Ave. 


No ans 
18. CAUSE OF DEATH [Enter only one caus: 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


La DUE To alhdtnsad). 


Conditions, if any, which (b). 


ONSET AND DEATH 
gave rise to Immediate 
ceuse (a), stating the ( DUE TO 


underlying cause last. (c) 

PART#. OTHER SJGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) |19. WAS AUTORSY 
- 6 
4, Ozulkes yes [] No ef 


x 

20a, ACCIDENT WAS UNDERLYING bh. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Part II of Item 18.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTI EDIGAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


220-05-6324 Mrs. Jane C. Shawyer 


jer ling for.(a), (b), agd (c).1 is 


INTERVAL BETWEEN 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 


While — Not While factory, street, office bldg., etc.) 
at work[_] at work Oo 


20f. (City or town) (County) (State) 


> a 
that (I) (we) last 


MEDICAL CERTIFICATION 


7 and that death occurred a , from the cafises and on the date stated above. 
[Bie 22>. DATE SIGNED Ks 
M.D. Pre" Bittern Ove | 2 
ley ADDI 


ye . 


R RIAL ate Zab. DA DA TE THEREOF iC. 97) OF CEMETERY ! CREMATORY 23d. LOCATION (City, town or Neryiand. (State) 
eC | 
*S ai April 26-65 Mt. View Cemetery | Sharpsbur 


> 2 5 CODROL Veornapry = REC'D BY TEaSTR 25b. aise Eadie 
Se «| oaeAPR 27 fborkeg ns Aidit 


=i 
iz 


je 
id 


by the fun 
Pages 1 an 
72 hours after deat 


y filled in 
papers. 
in 


atel 


lease remove, 
and In any eve 


physician and co 


in 


-transit permit. Then 
cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within hours after death. 
should be filed with the State Dept. of Health prior to burial 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05681 CERTIFICATE OF DEATH uS1 64 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
SR OORNET a. STATE, b. COUNTY 
Wa. shington MARYLAND Maryland Washington 
b. CITY OR TOWN (If outside porno limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ; 
Boonsboro 2 Monthé X_ Rohrersville 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 0. Ts RESIDENCE 
Reeder Nursing Home / yes{_] nokk 
3. NAME OF Fi Last } DATE Month Di Yea 
Rei cices j rst Middle ast 4. (7? n ay 7 
(Type or print) Arbie E. Snyder DEATH =April 26, 19 6 
5. SEX 6. COLOR OR RACE | 7, MARRIED |) NEVER MARRIED in years | IF UNDER i YEAR||F UNDER 24 HRS, 
0 AB irthday) Months | Days | Hours | Min. 


8. DATE OF BIRTH 9. Get 
last 


Female White wipoweo &] DIVORCED {~] 


June 27, 1880 84 yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelyn country) 
during most of working Ilfe, even If retired) INDUSTRY 


Housewife Own Home Locust Groves Md. Ue Se Ao 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Joshua Slifer Eliza Haynes 


12. oA OF WHAT 
COUNTRY? 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
Noe 215-48-5412 [Lather B. Slifer Rohrersville Rfd. 1, Mds 
18. CAUSE OF DEATH [Enter only one cause e for (a) J] = Sean neath 
PART |. DEATH WAS CAUSED BY: Ce ist - 
Pog” rest jo Droreelie Jame dee Ae 
of ve x DUE TO 
Conditions, If any, which 0) 
gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (co) 
Fa PARTII. thle an. Pah TH BUT NOT RELATED a ee cea CONDITION NEN 19, jeer age 
= 2 me 
S c yes [ } No [> 
4 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
64 | OR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. factory, street, office bldg., etc.) 
a rane while -— Not While 
= p.m. at work [1] at work 1) 


19 


21. | certify that (I) (this hospitgl} attended the deceased from i 7 195, to. Auk, that (I) (we) last 
saw the deceased | 0 2 19.64” and that death occurred atz3¢.!M, from the causes and on the date stated above. 


Za. SIGNATURE 22b, DATE SIGNED = 
i y > 
Lo ae win. PAYS NS [e}Hinvctor 1) BAYS. o| 4°27 6 
= EM 7. (econnp Bi [aN SG 0k. A 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
EMOVAL (Specify) 4 . i 
urieal 4-29-65 Rohrersville Cemetery Rohrersville, Mde 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR] 25D. REGISTRARS SIGNATURE 
wags RIO 999 gers 
John H. Bast, Jr. 112 N. Main Sts Boonsboro ,Md.l pare AP ¢ 


N 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within g hours after death. 


Page 4 may be retained by the hospital or attending physician. 


mpletely filled in by the funeral 
papers. Pages 1 and 2 
ent, within 72 hours after death 


carbon 


emsco 
réagy4 
anyy 


lease; 


igned by the attending physicia 
f Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the burial-transit permit. Then 


TO FUNERAL DIRECTOR: After this certificate has been si; 
should be filed with the State Dept. o! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION _OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05682 CERTIFICATE OF DEATH 09462 


1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

a, COUNTY wh + county 

Washington MARYLAND ryland ashington 
b. CITY OR TOWN (if outside corporete limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Hagerstown. aDays X Hagerstown #3 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
o {f 
2/| Washington Co. Hospital ' Near Funkstown, ves] nol] 


3. NAME DF First Middle Last a DATE Month Day Year 


D 
Ctype er brnt Gertrude Almira itzer pe aT April 2. 1965 
3, SEX 6 60 7. MARRIED [-] NEVER MARRIED [-]] & DATE OF BIRTH 8. ARE (i peers [FUNDER YEAR TF UNDER 24 HAS. 
Fewale | White wioowen [29 oworceof]| April 2.1883] g2  y.. Oe aa i [ake 


1Da, USUAL OCCUPATION (Give kind of workdone| 10b. pt siege ae OR IL. BIRTHPLACE (County & State, or foreign country) | 12. See WHAT 


w™Housework wn Home Gapland Maryland TTS. Ae 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George W. Kaetzel Ella Mullendora 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
no No None Paul A. Spitzer Hagerstown, Md. 


18. CAUSE OF DEATH (Enter only one caus@ per line forfa), (b), and WV t pate an 

PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) == et bnenl,— & dein Aly Saya 

tox DUE TO is 

Conditions, If any, which (0) Reta pels ’ 

gave rise to Immediate 

cause (a), stating the DUE TO hs 4 od Ju a€@ pe a. 4g 

underlying cause last, v Cx : 


(c) 


3 | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUTNOTRELATEO TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. Was 5 AUTOESY 
is al ellen co 

é yes [7] NO 

= 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Pert I! of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County Gtate) 
= Hour a.m. factory, street, office bldg., etc.) 

8 : While -— Not While 

= p.m. at work} at work [C1] 


21. | certify that (I) (this hospi qu! to. , 192, that (1) (we) last 


saw the deceased alive on 19_6 Sand that death occurred atf —~_M, from the causes and on the date stated above. 
22a. SIGNATURE 220. DATE SIGNED 


4, wo ARROW Hin OE | 4-2 6S 
225 NAME Clyne) D. JS BOYER, XJ D. | M30" M Potomac Street ,Hagergtown, 


23a. BURIAL, CREMATION,| 23b. GATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


10 BYPiet” | April 4,19¢5 Rest Haven Cemetery Hagerstown Mid, 
( { 24. FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR 25b., BGEISTR 'S SIGNATURE 
vasa \/ | Andrew K.Coffman Hagerstown, Md. | APR 5 1965) 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, LE! 
e 


soz 05683 CERTIFICATE OF DEATH 
2E 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
3 Cent a. STATE b. COUNTY 4 
os Washington MARYLAND W,. Va Rerke Se aay 
baa u b. CITY OR TOWN (If outside Bor pint limits, ©. LENGTH OF STAY IN 1b ||"c. CITY OR TOWN (if outside corporate limits, write RURAL and give héarest town) 
aE 8 Hea a ya nearest town) Lifeti Fall 4 ‘ 
£8 ¢ wn fetime Falling Waters RED #1 <= / 
3 gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS & #1 6. 1S RESIDENCE 
22) : 
=£e Y/|_Washington County Hospital Marlowe vesL]_ no hd 
tases 3. NAME DF 
2g= | A FTE First Middle Last 4. DATE Month Day ‘Year 
ase (Type or print) Debra. Kay Stevens DEATH April i 19 65 
i 5. SEX 6. COLOR OR RACE | 7, MARRIED [} NEVER MARRIED [q | 8 DATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR FUNDER 
7 a q last birthday) (Months | Days | Hours | Min. 
Nae Female White WIDOWED [7] pivorced{_] | He yrs. 
the 3 Da, USUALOCCUPAT ION (Give Kind of work done) 10b. KIND OF BUSINESS OR Ti, BIRTHPLACE (County’& State, or foreign country) | 12. CITIZEN OF WHAT 
£22 panes 3 working life, even if retired) INDUSTRY H a COUNTRY? 
235 agerstown | IL S.A 3 
2: 13. FATHER'S NAME 74. MOTHER'S MAIDEN NAME 
we je q 
Se David Stevens Margaret Jordan 
a 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address R Wn 
£E (Yes, no, supa) bia war or dates of service) Marlowe FD # at P 
SE fo) none Mrs. David Stevens po11ing Waters 1) Vai 
Sas 18. CAUSE DF DEATH [Enter only one cause pex line for (a), (b), and (c).] VAL BETWEEN 
ze PART |. DEATH WAS CAUSED BY: e SEL AND DE 
sS IMMEDIATE GAUSE (2) t 2 
oe iF as 74 > 
5s 7 x DUE TO 


Conditions, tf any, which (b). 
gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last, (c). 


it euch clea 


Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. Ee caeMEOT 
iS ————— 
om 3 YES no T] 
= 
fe | 2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of Item 18.) 
£5 |] OR CONTRIBUTING [| CAUSE OF DEATH 
| (IF EITHER, NOTI EDICAL EXAMINER) 
z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
s Hour a.m. factory, street, office bidg., etc.) 
8 : Walle Not while 
2 19 at work | at work [1] 


196.2, thattl) deb last 
Causes and pn the date stated above. 


21. | certify that (1) (this-hospite} attended the deceased from 19. t 
saw the deceased alive o 19.¢.3~, and that'death occurred ajZ23UM, from t 
2b. DATE SIGNED 


‘TENDING D. STAFF 
M.p._ PAYS. pirector [_]_PHYs. ol April 2-65 


director, page 3 should be detached for use as the buria p 
should be filed with the State Dept. of Health prior to burlal, cremation, or removal, 


TO FUNERAL DIRECTOR: After this certificate has been si 


22c, PHYSICIAN'S 22d. ADDRESS 
| NAME (TYP) 9 yy Ir, MD 101 King St. Hagerstown, “laryland 
23a. Fae 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burial April 3-65 Harmony Cemetery Marlowe W. Va. 
24. FUNERAL DIRECTOR ADDRESS 25a. REQ'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Ve Jennie B. Leaf Williamsport, Maryland mcs PR, 5 1865 flr onbee Qnctge. 


oer 7 


l-transit permit. Then pleas 


\e 
The law requires that the death certificate be executed within é hours after death. 
ent 
ia 


Page 4 may be retained by the hospital or attending physician. 


After this certificate has been signed by the attending physici: 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the buri 


TQ HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 09164. 


i 


2 cout” WASHINGTON NSE MARYLAND oO’ WASHINGTON 
MARYLAND 


b. CITY DR TOWN (if outside corporate limits, c. LEN AY IN ib || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ROR HAGERGLOWN Lie . 


RURAL HAGERSTOWN 


a RT.#> HA OR INSTITUTION (If not In hospital, glve street address) / STREET ADDRESS 8 is ees ge 


HAGERSTO / RT. #5 HAGERSTOWN ves) 0] 


peas OF First Middle Last 4. DATE Month Day Year 


ype oF print) JOHN McPHEARSON SOUFFER) tum APRIL 29 1 65 


ae 


SEX 6. CDLOR DR RACE | 7, MARRIED pi NEVER MARRIED [] | 8: DATE DF BIRTH 9. AGE fing ears None ae | Hue 


MALE WHITE | wivowe — oworceeot | 7/1/1880 "Sy a waa | ye 


1Da. USUAL DCCUPATIDN Wok Kind of work done 


1Db. AR DF BUSINESS DR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 


during most of TRED i even If retlred) OWN FARM MARYLAND i: 8 5 A - 
13. FATHER’S ad 14, MOTHER'S MAIDEN NAME 
JOHN C. STOUFFER ALICE LEATHER 
She aie | ante etaeane 16. SDCIALSECURITYND. | 17. INFDRMANT Address HAGERSTOWN 
| NONE MRS. TRESSIE S. STOUFFER _—RT.#5 


MEDICAL CERTIFICATION 


18. a DF DEATH [Enter only one cause per line for (2), (b), and (c).1 


PART 1. DEATH WAS CAUSED BY: ee ae 


IMMEDIATE CAUSE (a). 


INTERVAL BEMMELN 
4 SET AND TH 


ae 
344 DUE TD 
Conditions, if any, which a Pe eke Se 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (©) 
PART Il. DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TODEATH BUT NDT RELATED 10 THE TERMINAL DISEASE CONDITIDNGIVEN INPART 1(a) |19. WAS AUTDPSY 
yes] NDE 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18. 
DR CDNTRIBUTING [3 CAUSE DF DI CET a ED ll iat p 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 
20¢. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 2De. PLACE DF INJURY (Home, farm,] 20f. (City or town) (County) tate) 
Hour am, While Not White factory, street, office bldg., etc.) 
p.m, 19 at work at work i] 2 
21. | certify that (1) (this et ee ge ed the Be a from. lo 7 19_-—-," fp 2 19G%, that (1) (we) last 
saw the deceased alive Pee ah and that death pecurred at 2M, from the causes and on the date stated above. 


23a, BURIAL, CRE! sre an; ate 23c, NAME 


2a. SIGNATURE ve DATE SIGN 
ATTENDING ED, ‘a 
fe BAVNOING 4— Blnector CJ prvs. () Beles 
226. PHYSIC Az 224, ADDI 7 
NAME (Ty; LZ 
Te OR CREMATD 


23d. LOCATIDN (City, town or county) (State) 


WAYNESBORO PENNA. 


REMDV 


5/2/65 GREEN HILL CE 


“WD ERAL DIR au 


DRESS 


Diva, Ml, 


DATE 


2H AER as) sis aaa nar os 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


k ( hs 
afM CERTIFICATE OF DEATH 09165 
. = 
= 2 aun | 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
2G iz @. STATE b, COUNTY : 
202 ee ; MARYLAND | (ary Land. Washington. 
ae if b. CITY OR TOWN [if ou L, , LENGTH OF STAY IN Ib . CITY OR at 8 (If outside corporate y limits, ¥ wrile RURAL end give nearest town) 
Zao write RURAL end give nearest town) | 
re astown 50 yrs. || Hagerstown. 
3 o cy d. NAME GF HOSPITAL OR“INSTITUTION {if not in hospitel, give street address) | | ~é. STREET MaDe a . IS RESIDENCE 
Bfe5) ON A FARM? 
wea. 5 . 

¢ S48?! _ Waahingto | nH Homilion Blod, ves [] No 

gon 3. NAME OF — Lest “DATE “Month | Dey 
on DECEASED 


°° 
” 


(Type or print) Louise Caro Mes Stougfer DEATH April 13 19 65 


5. SEX 6. COLOR OR RACE/7. marRieD BR] NEVER MARRIED rail B. DATEOFBIRTH % RUT: TFUNDER 1 YEAR| IF UNDER 24 HRS, 
Ms Months| Deys Hours Min, 
oy 3 White | woown[]  ovorceo [] 22, 1890 75 ye | : 
5 Fa Peet UAL SereATON (Give kind a pone 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
c} juring most of workin: even if retire: 
BE 
35 Housemge — Own Home Omaha,Nebraska. USA 
= 2 13, FATHER’S NAME 4 14. MOTHER'S MAIDEN NAME an 
2% 
Sa ___ Cart Herman Boger | Elizabeth Christine Oink. < 
oc 3S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 1 {idg 
a2 (Yes, no, oF unkown) | (Ifyesgivewarordetes ofservice) perry wry 
2 No ie _ None (1% Cheater Stouffer 1131 Hamilton Blod. 
Beats - =f = = 
fie 18, CAUSE OF DEATH [Enter only one cause par line for (a), (b), and (e).] “INTERVAL BETWEEN” 
A 

a PART J, DEATH WAS CAUSED BY; 

a IMMEDIATE CAUSE (e) Aplastic anemia 7 aS zs 

= , } . 

z } DUE TO 

¥ Conditions, if eny, which (b) 

gave risa to immedieta cause ‘ = : 3 bic 
DUE TO 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending phy: 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


fa), stating tha undarlying 


te} 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. ye ee 
a, a = S| a ED: 


ves [K No [] 


20a. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury In Pert | or Pert Hl of item 1B.) 


200. PLACE OF INJURY (Home, form, | 20f. (Clty or town] (County) 


20d. INJURY OCCURRED 
factory, street, office bldg., ete.) t 


While Not While 
et work at work 


20c, TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
p.m. 19 


21. | certify that (I) (this hospital) attended the deceased from.... rep UD. c.cot, that (I) (we) last 


1 and that death occurred al... ......M, from ihe causes and on the date stated above. 
22b. DATE 


ATTENDING MED. STAFF SIGNED 
Bak hick mp. | PHYS. {1 prector [] pHs. [} 
ody ’ 7 « O. 


ide Tae eS Prospect, Hagerstown, Md. 


MEDICAL CERTIFICATION 


saw the deceased alive on......... re ran 
22e. SIGNATURE 


22. PHYSICIAN'S 
“NAME (yee) ~=Edgon Be 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial 


TO HOSPITAL OR AITENDING PHYSICIAN: 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF iG NAME OF CEMETERY OR CREMATORY 23d. Logmipyl sciny, town or county) 


REMOYAL (sped af 17/6 Rest Haven Cemetery Hag 


th 
24 FUNERAL DIRECTOR'S SIGNATURE ‘G RESS 250. REC’D BY REGISTRAR am ISTRARYS SIGNATURE . 
APR 19 1900] fororehe Joe. 


Reat Maen Tuneral Chapel Mageratoun, (id, 


VR AIS a 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a 


ro O56R6 CERTIFICATE OF DEATH ng 166 
5 “ ¥ ast epee 2. USUAL RESIDENCE (Whera daceasad lived, If Institution: Residence batore edmission) 
2c¢ ‘Wa, shington MARYLAND ee Maryland iz Weehington 
2S 3 b, CITY OR TOWN [if oulside corporata limits, ¢, LENGTH OF STAY IN Ib €. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
cs writa RURAL end giva nearast town) 
33s {Williamsport 10 Days Clearspring JUUE 
ee ie d. NAME OF oboe “OR INSTITUTION [it not In hospital, give straat Peal , 9, STREET ADDRESS @. 1S RESIDENCE 
oo BPO | MM 1 St + | ON A FARM? 
Fie (Homewood Church Home bP Ld 5 ves SOI) 
3. NAME OF Middle = as! 4 il Month “Day Yeer 
{Type or print DEATH 
(Type or pr — Clara Virginia Strite A April 37 19 § 5 
5. SEX 6. COLOR OR RACE! 7, jARRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH |9. SE ron IF UNDER1 YEAR| IF UNDER 
Fenale White wowen [K _ oivorceo[]| Deo .19,1876 88 pee eas [eye | tees "4 


108. USUAL OCCUPATION [Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if ratirad) 


Housewife Own Home Rockdale Wash.Co, lid. U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME in 


Henry Lesher Mary Ellen Stine 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT Address 


16. SOCIAL SECURITY NO, 


(Yes, no, or unkown) | (Ifyas givgwarordates of service) 
No None Maryuerete Ridley Clearspring, Md. 
18, CAUSE OF DEATH [Entar only one causa par lina for (a), (b), and {c).] “INTERVAL BETWEEN 
; ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: nd 
IMMEDIATE CAUSE (a) a? sea L 


ri ead ig een nes, € 
Conditions, if any, which (b) = 


gava risa to immadiata causa 


non tn ancing FTO (DAABIRR 9 eLewrrs 
causa last, {c) 9 
PART Il. ER SIGNIFICANT Con oe) CONTRIBUTING TO DEATH BUT NOT eed TO THE TERMINAL ze CONT VEN IN PART I(a)| ¥ 
Mi 
I oP 


oe 


Zz 
Q 

je 

oO g me = _YES o “no Of 

= | 208. ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injui Part | or Part I! of itam 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER}! 
< 20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED ) 200. PLACE OF INJURY (Home, farm, ; 20f. (City or town} (County) ~ (State) 
r) Hour a.m. Whila __Not While factory, streat, offica bldg., ate.) | 
3 Bint 19 at work [] at work [_] | 


21. 1 certify that (I) (this hospital) attended the deceased from.... wy 19... that (1) (we) last 


saw the scouted ALIVE ONL re ones 5 beat eee ses and on the date stated above. 
22e. SIGNATURE? 5 sg Gar ‘22b. DATE _ CATE 
G5 PHYS. DIRECTOR 7 pays. ae 2p 


22. Ree x ‘ 224. i s 
NAME ype} & 
— oF ve Ta r» NA) xo\ 
23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATOR' 


‘23a. BURIAL, CREMATION, a 23d. LOCATION (City, town or county) arn) 
Baek (Specity) 
4/2 5t.P Near Cle 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Andrew K.Coffran H 


~ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carb: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


M, 


VR AIS (4) a 


20M S-63 


“3 


24 hours after 


in 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR 


20M 5-63 


The law requires that the death certificate be executed wi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, * man 


Fe 05687 CERTIFICATE OF DEATH 3167 

[> * a 

22 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence before @ 

ae! Recent. a. STATE b. COUNTY 

ENe Was b : : 

£5¢ ashington MARYLAND _ Penna. Franklin 

£5 23 b. CITY OR TOWN lif outside corporete limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporate limits, write RURAL and give nearest town) 

oc" 5 write RURAL end give nearest town) 

335 ___ Hagerstown 4 Mos. Greencastle —s X 7 

= = wn d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 

ca 3 > ON A FARM? 

3¢2//|__ Washington Co» I _7 South Carlisle St. ves [1] No fa] 

2aa | 3. NAME OF 4. DATE Month Day Yeer 

e = is DECEASED OF 

Sce (Type or print) J W, Stumbaugh DEATH * 19 

a BF 5, SEX 6. COLOR OR RACE|7, manRieD [_] NEVER MARRIED [_] | + DATE OF BIRTH 9. AGE (In years | IF UNDER T ee “If UNDER 24 HRS. 

tee 3 lest birthdey) Ready “Dey: | Hours Min. 
G Male White wivowe fe] __ivorctD [] |Augsust 7, 1888 Gr a 


Wa. USUAL OCCUPATION (Give kind of work 


1Ob. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if ratirad) 


nN BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


Ss 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 
SC 
2) 


chant Restaurant Franklin Co, Penna. _ beg U.S.A. 
13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 

Ephriam St baugh Susan Carbaugh _ = 
15. WAS DEC! -ASED EVER IN 5. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yas, no, or unkown) a ae 


0239 | Riedard S,._Stumbaugh, State. Line, 


| No Pa, <—— 
18, CAUSE OF DEATH [Entar only one causa e a0l= a1 8 TE), and (ed INTERVAL BETWEEN 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fe) a ide ee oe 


DUE TO 
(b). 
DUE TO 
(e) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(al) 19. WAS AUTOFSY 
KE yes [] NO -& 
= 206. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (lf EITHER, NOTIFY MEDICAL EXAMINER) 

os a = 

§ | 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home a 20f. (City or town) (County) (Stata) 

5 Hour e.m, While __Not While factory, street, office bldg., etc.) 

| ‘ » at work [_] al work [_] | 


21. I certify tha! {I} (this hospital) attended the deceased from. 


/, that (1) (we) las 


saw the deceased alive on. SA19...0002 and that death occurred at.. M, from the causes and on the date stated above. 

bie se, ATTENDING STAFF 2b OTGNED 
mp, | PHYS. director OO pays. 

22c. PHYSICIAN'S . 22d, ADDRESS =——--— = 


NAME (Typ) Dot FP, Webster 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 


REMOVAL (Specify) 
nH 


Cemetery 
24 FUNGRAL DIRECTOR'S SIG URE ADDRESS 4 [2 
Lonel ha Mile Arie a fs 
. 


oe 


23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION { 


director, page 3 should be detached for use as the burial-transit permit. Then please ri 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phi 


; town or county) 


Eranklin Co, Pennas 


25e. API bY R 8 1985 25b. R'S SIGNA’ URE 
oar 


AIS (4) 


cS 


MARYLAND STATE DEPARTMENT OF HEALTH 


21. | certify that (I) (this hospligh attended the deceased from ? that (1) (we) last 
saw the deceased alive o 19. and that death occurred at 24m, from the causes and on the date stated above. 


22e. SIGNAJURE le DATE SIGNED 
ATTENDING MED. STAFF 
Clow £ PHYS, inector [_] Pxys. [1] ly for 
Ze, PHYSICIAN'S 22d. ADDRpSS 


i 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ee 
 f 
2 a CERTIFICATE OF DEATH U3168 
tees 
3 223 1. aan D 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
= ee A faa Woahi 7 SrSTATEHg o COUNT ane 
=s 2738 laahingto MARYLAND aryland. lashington. 
5 =8 ro b. peer as Ty iene paras limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
tat Hage eatoune 36 Ytte lo = Hagerstown 
&: 3 gn ¢4 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ‘ STREET ADDRES: 8 dees 
< | ae . . 
3 Washington County Hospital 525 WWilson Klod, ves] nob) 
= 3. Ce First Middle Last | 4 Bare Month Day Year 
eS (ype or print) Oliver Clinton Sutphin beat Apadd. 24 19 65 
S se 5. SEX 6. COLOR OR RACE | 7, MARRIED hg] NEVER MARRIED [—]| & DATE OF BIRTH Bag ABE A yaars TENDER LVERR FUNDER 24h 
Fy Ss . — Months | Da’ Hours | Min. 
8 Ze Nate White WIDOWED DIVORCED e Ot e 
x SS ‘P. i! ae. 
aes 10a. USUALOCCUPATION fee kind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
2 8 2 during most of working life, even If retired) COUNTRY? 
2 #2 ARNG Refrigeration. ( West Virginia 
3 Ee 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= w2 ° 4 
SS Oliver Sutphin Amanda. 
2 a= 
.<) 4 15. WAS DECEASEDEVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
5 £2 (Yes, m0, oF unkown) aca or dates of service) , °§ Wheaton, (id, 
al Ww 214-09-0330_1r.Kobert C.Sutphin _3312 Pendleton Drive 
eS, 18. CAUSE OF DEATH [Enter only one cause per line fgy (a), (), and (c).] INTERVAL BETWEEN 
2 ai INSET AND DEATH 
=: Be PART |. DEATH WAS GAUSED BY; fos ‘ , 
s an V3 
sSvs — ) » ,MMEDIATE CAUSE (a). & Ed ¢ % vee 
o oF is | ede P 
So Bs Sx DUE TO ? 
S265 Conditions, if any, which (b) a 
Bu = gave rise to Immediate oes 
Sf Fo cause (a), stating the 
a 2 a underlying cause last. ©) 
2s “3 & PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. A are 
o 2B > i “a, 
ESe 75 A185 yes[] NOT] 
= S 3 5 Fr Tt a eee te 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
=" 
g8o2 © | (IF EITHER, NOTI EDICAL EXAMINER) 
cas oO 
2 4 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
srs 3 Hour e.m, while Not While factory, street, office bidg., etc.) 
aes = pm. 19 at work L_| at work 
Baw. 
fis 
ges 
@ 
a 
a 
= 
+ 
&% 
< 


TO FUNERAL DIRECTOR: After this certificate has been sigt 
director, page 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


‘VR A15 (4) 
15M 4-64 


= 
a 
2 
a 
ry 
ES 
= 
=) 
wey 
= 
@ 
a 
2 
2 
£ 
a 
2 
s 
= 
= 
= 
3 
nae 
= 
2 
a 
= 
3 
= 
23 
a 


Mec WALL “a | 
VA é hes ee BAG Eon — 
23a. eae pat omen 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2 LOCATION (City, town cr county) (State) 
4/26/6 eat Maven Ce seater | a Hagerstown (ide 
24. ee DIRECTOR Pen | uals ADDRESS REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
NN Reat Haven Guneral Chapel. Hagerstown, (hea 


DATE 


ere 


»¥ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


—, 


Pages 1 and 2 


ithin 72 hours after deat} 


etely filled in by the funeral 
on papers. 


id 


transit permit. Then please rem 


fan an 
, cremation, or removal, and in an’ 


= 
a 
@ 
= 
e 
8 
o 
3 
es 
Ss 
2 
3 
o 
ies 
o 
s 
Bs! 
D 
3 
o 
a 
22] 
a 
3 
2 
a 
- 
@ 
Bo, 
3 
a! 
re 
Ss 
= 
S 
o 
= 
s 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


oy 
5 
a 
2 
‘ 
s 
is 
a 
ee 
s 
BY 
a 
ei 
S 
a 
2 
a 
2 
Bs) 
a 
@ 
= 
= 
= 
3 
ey 
@ 
eS 
= 
a 
38 
= 
a 


VR AIS (4) 


20M 


65 ‘\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, ie? 1, MARYLAND 


CERTIFICATE OF DEATH 09169 
1. aaa OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a COU ASHINGTON a, STATE b. COUNTY 
yu MARYLAND MARYLAND ALLEGANY 
b. CITY DR TOWN (if outside cor) ypoeata limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) LITTLE ORLEANS 
HANCOCK 1_HOUR OK. « 
b d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. ea ADDRESS 8 Lee 
oc i 
TORS OFFICE HIGH STREET ITTLE ORLEANS vesC1 nol) 
3. te ea First Middle Last 4 Bae Month Day Year 
(Type oy print) ANNIE ELIZABETH SWAIN | DEATH APRIL 2619 65 
5. “3 Ji 6. COLOR OR RACE | 7, MaRRIED JX] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (in years [FUNDER 1 YEAR/IF UNDER 24 HRS, 
. y) 
W wnooweo F] oivorce [7] 9/27/1 878 86 3 Months | Days | Hours | Min. 
10a. USUALDCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
HOUSEWIFE MARYLAND U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
JACK TRUAX MARY MELLOTT 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | teres war or dates of service) 1TT h E 6 RLEANS 
N JAMES |. SWAIN YLAND 


18. CAUSE DF DEATH [Enter only one cause INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: piSer a sl 
IMMEDIATE CAUSE (a) Pace x 


, / 
va ae x DUE TD 
Cenditions, If any, which (b) a- 
gave rise to Immediate 
DUE TD 


cause (a), stating the 
underlying cause last. (c) 


r line fpr (a), (b), and (c).] 


& PAR’ SA cana CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) (19. Bear 
= a 

< ves [} “A 
ie f 20a. PS WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part Il of Item 18.) 

f= | OR CONTRIBUTING [] CAUSE DF DI 

© | (IF EITHER, NOT! EDICAL EXAMINER) 

z '20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
zm Hour a.m. factory, street, office bidg., etc.) 

8 While Not While ; 

= p.m. 19 at work |] at work —_ 


21. | certlfy that (1) (this hospitg_attanded the deceased from. =, 19) , that (I) (we) last 
saw the decegsed alive on 19 G3, and that deéth occurred a ae frém the causes and on the date stated above. 


i ores 22b. DATE SIGNED 
eds ZL, Mo. ae" biktctor [1] PHYS. F ol 
ED Thomas m DWC ocK | Md 


pl BURIAL, san . DATE THEREOF 


Gea y A apat iy) 29/1 965 


23c. NAME OF CEMETERY OR CMEMATORK 23d. saatntan (City, town or county) (State) 
Burl PINEY PLAINS vel ALLEGANY CO., MARYLAND 
4 aati SeeaTOR ADDRESS 25a, EC’D BY RECISTRAR | 25>. REGISTRAR’S SIGNATURE 
yee 
Lait - ee HANCOCK, ee oe MAY 3 1965 fOlornleg Sesctgs 


a € 


b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within ¢ hours after death. 


VR A15 (4) 
15M 4-64 


—, 


hysician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


Page 4 may be retained by the hospital or attending pl 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6 05690 CERTIFICATE OF DEATH Ea wi 
2 = 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution; Residence before admission) 
gal re a. COUNTY Pe aaaate a. STATE b. COUNTY 
nae asningtvon MARYLANO Maryland Washington 
= 2 Ss be an ie roy uy ST ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
S 
<3 |(4ural) Boonsboro 4 weeks x Sharpsburg 
3 an d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) y9. STREET AODRESS a Sree 
23x 
ae /o| Fahrney Keedy Memorial Home 17 W. Antietam Street vesL1 nob 
s ss 3. Led ea First Middle Last 4 ay8 Month Gay Year 
3 
282 (Type or print) Franklin Herbert Thomas DEATH April 11 1965 
Bt SEX 5. COLOR OR RACE |7, MARRIED f&] NEVER MARRIED[] | & OATE OF BIRTH 9. AGE (In aa TFUNOER 1 YEAR |IFUNDER 24HRS, 
‘ Mi Mi 
Male White wiooweo [7] pivorceo[]|Jan. 4 1879 86." a fs pee es ” 
= 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreion country) | 12. CITIZEN OF WHAT 
8a fetta. of working life, even fone ) i) 5 COUNTRY? 
85 |k Section N& WR. R. Sharpsburg Maryland U.S.A 
as 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
22 Edward E, Thomas Anna Lumm 
S 
3 15. WAS OECEASED EVER INU.S.ARMED FORCES? | 16. [lize 
= s (Yes, no, or unkown) {Uf yespive Warr dates of saree) Sa ae en pio He Wai stown ‘Md. 
Ee No none Mr, Gilbert BR. Thom 
a 18. CAUSE OF DEATH [Enter only one cause per Il (b), and (0).1° = INTERVAL BETWEEN 
25 PART 1. OEATH WAS CAUSED BY: 7 ONS RE 
£5 IMMEDIATE CAUSE (a) 


S77 X OUE TO 4 Let? > 
Conditions, If any, which EG 4 thee 
gave rise to Immediate @) 
cause (a), stating the ( OVE TO 


underlying cause last. (o). 


of Health prior to burial 


3 PART I. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITIONGIVEN INPART 1(a) | 19. eee stort 
z —————Aemuwuvwv’ 
ols ves[] No (} 
= 
= | 20a. ACCIDENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
& | OR CONTRIBUTING ([) CAUSE OF OEATH 
| (IF EITHER, NOTI EDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. while Not nile factory, street, office bidg., etc.) 
a 
= p.m. 19 at work QO at work {_] 


21. | certlfy that (I) {this hospital) a Wis the deceased fro! that (I) (we) last 


director, page 3 should be detached for use as the bi 


should be filed with the State Dept. 


saw the deceased alive 0 1 and tHat death occurred a |, from the causes and on the date stated above. 
22a. SIGNATURE \e SIGNED 
TTENDING MEO. STAFF a 
wp. PHYS. i oiector [1] prys. C1 ji € lad J 
220. PHYSICIAN'S 22d. AOORESS 
] NAME (Type) 3 ly. (Re) (Pp ae | / : 

. )22% BURIAL Bead 23b, OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
(f| 3 ira Soril 14-65 Mt. View Cemetery Sharpsburg, Ma. 


we panna OIRECTOR AOORESS 


Albert L. Leaf Williamsport, Md. 


25a. REC'O BY wecigTea ‘25b. REGISTRAR’S SIGNATURE 


oatAPR 15 1965) poLenrb tg eed 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a, 


= CERTIFICATE OF DEATH 09 
22 3 ry PLACE oF DEATH 2. USUAL RESIDENCE (Where deceased el If Institution: Residence before admisslon) 
* anes 3 a. STATE b. COUN 
‘278 = Washington MARYLAND Maryland Washing ton 
=3 Towny 
> Be con eoNe Gy cute corporate limits, ¢. LENGTH OF STAY IN 1b y CITY OR TOWN (if outside corporate limits, write RURAL and ae nearest town) 
es Rural - Knoxville Resident Rural - Knoxville 
3 én cd. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ‘ STREET ADDRESS @. TS RESIDENCE 
228 
=8= X| Route # 2; Knoxville, Maryland Route # 2 ves []_noigd 
255 3. ee cea First Middie Last 4. Pes Month Day Year 
2 Clype or print) MARJORIE PENNER THOMPSON | em April 8, 1965 
$a IS. SEX 6. COLOR OR RACE 7. MARRIED ba] NEVER MARRIED [“] 8. DATE OF BIRTH 9. pea co Han IFUNDER 1 YEAR |IF UNDER 24 HRS. 
oS Months | Oays | Hos Min. 
me 3 Female White WIDOWED [] DivorceD [] July 25 1921 yrs. . | : 2 ‘ 
Ss 10a, USUAL OCCUPATION (Give k 
5 3 ae neat Gt vere ee ane 10b. Aneel OF Leal ESS OR iL. BIRTHPLACE 192 & State, or foreign country) | 12. ue WHAT 
Pa ousewife Own ‘Kem Washington Co., Md USA 
£23 13. FATHER’S NAME 14. MOTHER'S En NAME ¢ 
aeeo 
Beg Jacob Solomon Penner Ivy Blanch Clark 
pam 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
SEs Yes, no, of unkown) | (If yes give war or dates of service) 
eis No Unknown Henry P. Thompson Same as _# 2 
coe s 18. CAUSE DF DEATH [Enter only one Aes for (a), (b), and (¢).1 ie e \ (OnSEY Hv DEATH 
ae PART |. DEATH W, 
#: ears sgn) WAKES LS Nah yan p meen 


MTS, DUE To 


Conditions, If any, which ote &. 

gave rise to Immediate Peay 2 = 

cause (a), stating the aa 

underlying cause last, {c) CH OY A MW Q \ see peta WES = t 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) ly WASAUTOPSY 


PERFORMED? 
ves fk] No [J 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m, at work[_] at work (i) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part ti of [tem 18.) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


21. I certifythat (I) (t ded the decgased fro Bec Ze ae 2 that (I) (we) last 

saw the det & ed alive Y = 19%. C7; and that death occurred oN <7 the Causes and on the date stated above. 
22a. SIGNATUREY 226. DATE SIGNED 

D n ATTENDING MED. oO 
wa ‘ M.D, PHYS. ECTOR Bays. 
22c. PHYSICIAN'S  \) Z 22d. ADDR! te Y () 
NAME (Type) We. OS sy\ | » Neuve Sy ) j 
23a. BURIAL, CR 3b. DATE THEREOF 


Page 4 may be retained by the hospital or attending physician. 


TD FUNERAL DIRECTOR: After this certificate has been signed b 
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should be filed with the State Dept. of Health prior to buri 


1ON,| 
REMOVAL (Specify) 


TD HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


' 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


N12 ~1965| Cedar Hill Cremator Washington, D.C, 


Hall Fud@¥€1 Home — |"app Tye | pele foe 


24. FUNERAL DIRECTOR) 


VR AIS {4) 
20M 1/65 


> 


= 
om 
= 
SI 


. Page 5 may be 


This certificate should be executed wi 


TO DEPUTY Boones 


cessary, 


24 hours after death. ff any m 


in [tem 18. Give Pages 1, 2, and 3 to the funeral 


3 
Zo 

= 

= 


with the State Department 
ithin 72 hours after death. 


Office along with form PM3. 


wri 
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Page 4 should be forwarded to t! 


retained for your files. 


lease execute the certificate, 
TO FUNERAL DIRECTOR: 


of Health or its designated agent, prior to burial 


p 
director. 


VR A15ME 
35DD 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘1Da. USUAL OCCUPATION (Clve kind of work done 


Ti. BIRTHPLACE (State or forelgn countr, 
‘ef working life, even If retired) ; ‘i 2 


05692 MEDICAL EXAMINER'S CERTIFICATE OF DEATH —_{)‘ ] 72 
z ay 2. USUAL RESIDENC: a deceased lived, Sf institutlon: Residence before admlsslon) 
“ a.STATE | b. COUNTY 
ple Tr) MARYLAND TAL / CREA i 
b. GITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OWN (If outside corporete limits, write RURAL and give nearest town) 
‘write RURAL and give ree town) . a J 
MG ERSTO pl SHES AACE re S FERAS 
|. NAMESOF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
4 Be 2D ON A FARM? 
o| GS PLTA < ss ' ves [A nof] 
§ i First Se Last 4. DATE Month Day ‘Year 
err aes S/KIKETTO. DEATH “A 02, SFC 
; 6. Le OR RACE | 7, MARRIED [-] NEVER MARRIED %. DATE OF BIRTH 8. AGE {in veers TFUNDER 1 YEAR |IF UNDER 24HRS, 
Month: le 
Hf Wa a y A iye, | widower [] pivorceo [] ee. 47 1962. 1 ee i 
i 


1Db. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY c 2 


al 


WASH i MeToe!, LDC, 
f ae ty oe 
ey VET CET T_ OA COGWALS 
15, rae U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. ANFDRMANT ‘Addre: 
(Yes, no, or zinkown) | (If yes give war or dates of service) if, 
(oi ARICKETT_ 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ‘ ; - ONSET/ANO DEATH 
Dg Fay MEDIATE CRUSE Oey a te nas 
0 Y DUE TO i 4 £e 
dealin tee ais D (R094 Pele chosis + larhe/ Cast ofelectassr’s Hern 
Qual Seba WAI RUT GE LL PSST VE 


gave rise to Immediate 
underlying cause last. ©) Chere ba of e cera a: 


cause (e), stating the DUE T0 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINC TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. WAS AUTOPSY 
2 [BL _4eceraton of Spleen ves [No] 

= Pinger CONTRIBUTING o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

8 | CAUSE oF DEATH. fooseugerr tu Buvo tuvelved 1G Mec Vee gue AYGR2 

3 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, jay0f. Clty or town) (County) (Stete) 

S ame hile Not While factory, street, office bidg., etc.) Price 2 MH Wa 

2 bem. et work] et work IR re, o2-99On iu 


21. ‘I certify that 1 took charge pf the remains described abpve, held an Autopsy [<4 Inspection [_], Inquiry [¢ and in my opinion 
death resulted from: Natural causes [_], Accident [=47 Suicide [_], Homiclde [_], Undetermined manner [_] 


; CHIEF MEDICAL EXAMINER [_] 
ly 
we L. u/s, phe La wp, ASSISTANT MEDICAL EXAMINER [7] 22, DATE SIGNED 


ACTUAL 
‘SIGNATUR: 


uaulanes Ward Wr De precast DEPUTY MEDICAL EXAMINER [=~ “toes a 
col |_L NAME (ype) a? 2 tA/< Wash rag ton ch - Af2g t2- Sela spe ffi, or county) 
23a, PER OVAL ee 23b. DATE THEREOF 23c, NAME OF CEMETERY’OR CREMATORY 23d. LOCATION (City, town or county) Waa 
cl 
4Y-ROGS |\CRE EWC cnn Fo, bIMVy, 
iL DIRECTOR ADDRESS 25a. REC'D BY RE ) 1965. REGISTRAR’S SIGNATURE 
M4, # VLA Eh Breck escy puses frome APR 20 1965 freer 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ied by the attending physician and com; 
-transit permit. Then please remove q 
, cremation, or removal, and in any eve: 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to b 


TO FUNERAL DIRECTOR: After this certificate has been 


VR AIS (4) 


20M 


65 


MARYLAND STATE DEPARIMENT OF HEALTA 


M DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ") LAND 
ane] 05693 CERTIFICATE OF DEATH 19173 
Hee 1, Ln OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
27 Washington MARYLANO a STATE Maryland BcOUN Oe shington 
> Bp b. ie RURAL a ou e pear Fe limits, c. LENGTH GF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
= 8 agerstown 52 years||- 5 Hagerstown 
Bika 4, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS - 1S RESIOENCE 
BSc Washington County Hospital ; 493 Mitchell Ave. ves(] nol] 

ay Lefes ae First Middle Lest 4. BATE Month Oay Year 
«type or print) ALice May Turner DEATH April 12 19 6 


5 SEX 6. COLOR OR RACE 7, marRiEO [] NEVER MARRIEO[] | & OATE OF BIRTH 


9.” AGE (in years [IF UNOER 1 YEAR [IF UNOER 24HRS, 
Female White wiooweo [3 oworctof Jan. 13, 1895 


last day) [Months | Oays | Hours | Min. 
70 yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. ee ie paveaiNess OR Ti. BIRTHPLACE (County & State, or foreign country) 


. CITIZEN OF WHAT 
during most of workin; ie even If retired) a COUNTRY? 


House Wife own Home Leitersburg, Nd. 
13, FATHER’S NAME 14. MOTHER'S MATOEN NAME 
Daniel Baker Fannie Miner 


15, WAS OECEASEO EVER IN U.S. ARMEO FORCES? 
(¥es, no, or unkown) | (Ifyes give war or dates of service) 


No 


16. SOGIALSECURITYNO. | 17. INFORMANT Address. 


Mrs. Alice J. atten Hag. Md. 


INTERVAL BETWEEN 


18, CAUSE OF OEATH [Enter only one cause per line for (a), (b), end (c). 1 CRA CNEATT 


PART 1, OEATH WAS CAUSEO BY: 


IMMEOIATE CAUSE (a), te 
Y 200 OvE TO 

Cenditions, If any, which ) 

gave rise to Immediate 

cause (a), stating the OUE T0 

underlying cause ee (c). 
5 PART II. OT! IT CQNOITIONS 9 A TO THE TERMINAL OISEASE CONOITIONGIVEN IN PART (a) 19. ae? 
§ ves [] No 
5 of Item 18.) 
° 
z 20c, TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. Not While factory, street, office bidg., etc.) 
= p.m. at HAN) at work 


21. I certify that (I) (this hospital) attended the deceased froi 7 19, that (I) (we) last 
saw the deceased alive on = ath occurred at_____M, from the causes and on the date stated above. 


2a. SIGNATU ; 2b. pi SIGNEO = 
ATTENOING STAFF 
‘Ess M0, PHYS. 1 BScroe CO) Pas. (J Fe CA 
22c. nS [ke 22d. AOOR 
| co E oy d/l 


23a, BURIAL, an 23b. OATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Soecify) 


3d. LOCATION (City, town or county) (State) 


Burial 415-65 Rest Haven Cemetery Hagerstown, Md. 
()| 24 FUNERAL OIRECTOR ‘ROORESS 25a. REC'O BY REGISTRAR 


ofPR 19 1965 


Scott F. Minnich & Son Hagerstown, Md. 


25b. REGISTRAR’S S[GNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11M 


FOR ST, 05694 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. |7- Ptace or pearn ] 2, USUAL RESIDENCE (Whore decossed livad, Il Inslilution: Residence belore admission) 
Ses sacouy 2, STATE b. COUNTY 
S235 : MARYLAND MARYLAND WASHINGTON 
te rz b. CITY OR TOWN {if outside corporate limits, cc. LENGTH Of STAY IN Ib c. CITY OR TOWN (if outsids corporate limits, write RURAL and give nearest town) 
g 3 wturita RURAL and give nearest town) - 
paces i HAGERSTOWN 1 DAY c HAGERSTOWN _ 
= 5 i d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat address) |) od. STREET ADDRESS e. SNS 
2 t = _| ves] No 
& 3¢¢ i papapeTON COUNTY HOSPITAL ____ 1012 MASHINGZON.. STREET _| ws] so 
J edited IRVIN GEORGE TURNER, JR. DEATH APRIL 8 19 65 


. 1 5. SEX "|. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| If UNDER 24 HRS. 


7. MARRIED [~] NEVER MARRIED [J] 


jive Pages 1, 2, and 3 to the funeral director. Page 


last binhday) |“Months| Deys | Hours | Min. 
ag MALE WHITE | woow[]  ovorctoj] APRIL 3, 1963 2m | | 
vs 10a. USUAL OCCUPATION (Give kind of work] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ae ‘1 done during most of working life, evan if retired) 
aa Soe ete tect ood ows sso s8- 2 o~ | “Ro U.S.A. 
ae 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
4 
on 


: TRVIN G. TURNER», SR... PATSY SOCKS 
15. WAS DECEASED EVER IN U'S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT 


(Yes, no, or unkown) | (Ifyesgive werordatesofservica) 


S7AGERSTOWN, MD. 
; MRS... PATSY ROWE 1017 W. WASHINGTO: ay 
¥ inter only ona cause per line for (a), (b), end (c).) . REE MO bean 
2 2 DEAT MEDIATE CAUSE wii@ Heap it ate tag. of. curs tur @ (Rigpty bor ky) 

LAO DUE TO 


Conditions, il any, = (by callyend du ue may Solety/ te. Bina! he 20 Ars 


JSE OF DE 


tise to i die 
ee ariel ee DUE TO 


Se 
{e), stating the underlying ifs 
cause las, wo _lersou tng Cosmicrdi'n 


SSS ed 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE oes CONDITION GIVEN IN PART 1(e)) 19. siete aun 
Di 


YES ee tJ 
20b. DESCRIBE HOW INJURY OCCURED. {Enter f nature of ‘injury in Pert | or Pert Il of item 18.) 4 
Che /d d te ppre tsucotil ly 1% Balilf Coi-vtedite 73 bfets 


20d. INJURY OCCURRED | 200. PLACE OF INIURY (Home, farm, | 208, (City or town) (County) ——SC« Stata) 


; ‘3 , offiea bldg., etc.) 
aoe A Bs While Not Whil feciory oe a, otc.) | shown Wash nd 


21. I certify that | took charge of the remains described above, held an Autopsy [gc inspection 3} Inquiry [ke and in my opinion 
death resulted from: Natural causes [a Accident fe Suicide Oo Homicide ft Undetermined manner Oo 
CHIEF MEDICAL EXAMINER Oo 


F ~y, 
ACTUAL , iA Ut be DATE SIGNED 
Saeine sekian L re | Es, yao, ASSISTANT MEDICAL EXAMINER [] 


DEPUTY MEDICAL EXAMINER [ }-— 


NAME (vee! EDWARD We DITTO ITI M.D. 217 W. WASHUMGTON & Den, HAGERSTOWN, MD. 4/9/1965 


22a. BURIAL, TREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) {Stete) - 


URTAL | APRIL 10,1965 BROADFORDING CEMETERY | WASHINGTON CO., MARYLAND 
VS. AISME a 
SM 9/60 


Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TIO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit perm 


200. EXTERNALCAUSE WAS 
PRIMARY TP CONTRIBUTING oO 
CAUSE OF DEATH. 

20e. TIME OF INJURY 


ing the word “pending” in pencil in Item 


Month, Day, Yaar 


jot work al work 


MEDICAL CERTIFICATION 


CAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


please execute the certificate, wi 


4 should be forwarded to the 


10 DEPUTY 3 


URTAL 
Bi 24s. REC'D BY $1964. Poland Zab, REGISTRARS SIGNATURE 


G Bea. ye <°— HAGERSTOWN, MARYLAND rAPR 13 196 


\ 


® 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within e hours after death. 


Page 4 may be retained by the hospital or attending physician. 


god completely filled in by the funeral 
lease e carbon papers. Pages 1 and 


ransit permit. Then f 
cremation, or removal, and 


After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: 


YR A15 (4) 
15M 4-64 


ent, within 72 hours after de 


‘\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 9125 


1. PLACE OF DEATH 2. USUAL a8 mee deceased lived, If Institution: Residence before admission) 
COUNTY Ww . a. STATE b. COUNTY s 
wn MARYLANO We 


ia 
b. CITY OR TOWN (if outside cor ion Imits, c. LENGTH OF STAY IN 1b jj ¢. CITY OR TOWN - ou —_ corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


lagerato Lite 03 Hagerstown. 
d. NAME OF HOSPITAL OR INSTITUTION tee not In hospltal, give street address} t STREET ADDRESS 
Western (aryland State Hospi 


@. IS RESIDENCE 
ON A FARM? 


yes] ND 
3. NAME OF ha I 
ME or ae Lest 
(Type or print) 
Be SPN 6. Mh. 7. MARRIED R sa DATE OF BI 


AM ‘ 4 1 
At ‘ears | JF UNDER 1 YAR |IF UNDER 24 HRS. 
Male White Vita bivorceo [-] “ab: 25 " nee Odys | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) 
during most of working lif, even If retired) INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 


et Iron works Hagexratoun, lid. USA. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
aeph Edward Turner Mary Lovise ficdonald 
15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIAL SECURITY ND. | 17. INFORMANT Address 


(Ifyes give war or dates of service) 


No 70510-1682 \'irKoy €.Iumer R#L  WWidlianaport,id, 


18. CAUSE DF DEATH [Enter only one cause_per IIne for Ko P), and (c).J ISEB EIN ERY 
PART |. OEATH WAS CAUSED BY: ( ty COLU pu! OF- y— Le e ONSET AND 


J / » ,, MEDIATE CAUSE (@) eee 
GIX DUE TO V4, i 


Conditions, If any, which (b) 
gave rise to Immediate | 


cause (a), stating the DUE TO 
underlying cause last, () 


PART I, OTHER SIGNIFICANT CONDJTIONS CO! 


IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTDPSY 
PERFORMED? 
yes] NO 


20a, ACCIDENT W. ria] 

OR CONTRIBUTING CAUSE ‘OF DEATH 

(IF EITHER, NOTI IEDICAL EXAMINER) 

20c. TIME DF INJURY Month, Day, Year 
Hour a.m. 


eh 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of item 18.) 


2Dd. INJURY OCCURRED | 20¢. PLACE OF CRG farm, 
While oO Not Wntlo factory, street, office bldg., etc.) 


it work at work 1 
fended the decease 
9 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


21. | certify ul () (this hospitg 


22a. 
ATTENOING MeD. STAFF 
j M.O. (1_pirector C)_Puys. 
26, PHYSIC 7 ae ba 
NAME (ype) 
a4 EGO ae le 
232. BURIAL, igicingio Zap. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY a 23d. LOCATION Le. fown or county) (tate) 


28a. REC’O BY REG! 964 25b. REGISTRAR’S SIGNATURE 


oar HAY 3 196 fi sonibg Jesetgee 


24. at DIRECTOR A Mal Amro Roms 


= 


? 


Pages 1 and 


d in by the funeral 
TS. 
2 hours after deat; 


~ 
~ 


©) 


l-transit permit. Then please remove car! 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comple 


director, page 3 should be detached for use as the bu 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, specie yee 
05696 CERTIFICATE OF DEAT 
1. PLAGE OF DEATH Tteh oF SoS year RESIDEN Evite jeceased lived, If Institution: Helene See: wig jon) 
p > a. STATE b. COUNTY 
Washington MARYLAND Maryland W in 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || ¢. ‘al OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and a nearest town) 


ato 18 days LShedpibiny  Downsvi lie 
a. NAME OF HOSPITAL A INSTITUTION (If not In hospital, give street address) _ ‘ADDRESS 6. 1S RESIOENGE 
Western (laryland State Nospital _||Wobwrr flamer Nwraing, Mone / ves] no Pa) 
3. NAME OF First Middle Tast © DATE Month Day Year 
(Iype or print) zAlErt- Ub Pies (ITY path ALK/C 2G 960 
5, SEX 6. COLOR OR RACE | 7. waRRiEO [] NEVER MARRIEO [>] & OATE OF BIRTH &.AGE'(In years FUNDER 1 YEAR F UNDER 24HRS, 
s' ay) Months} Days | Hours | Min. 
a Wiooweo [-] pivorceo (~] |9 VME oO L6 SS _ yes. | | 
103, USUAL OCCUPATION (Give Kind of work done] 106. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) Ow ISTRY lho : VG 
Housekeeper Own Home wnavitle Wash. Cod. 
13. FATHER’S NAM! 14. MOTHER'S MAIDEN NAME 
pohun. fenamith Not Known 
15. WAS DECEASEO EVER IN i We 16. SOCIALSECURITYNO. | 17. INFORMANT adress 
(Yes, no, or unkown) | (tf yes give war or dates das < 
lo None eno Smith R#2 Boonesboro, Md, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Pent Dear 
PART |. DEATH WAS CAUSEO B' 
5S > > IMMEDIATE CAUSE (a) LEE LL EXCOM 1 
Sot A DUE TO 
Cenditions, If any, which fs CRREBREC Yh OMBOSS (2. De Ys 


gave rise to Immediate 
cause (a), stating the DUE TO 


"a 
underlying cause last. ©. CLRELODUAZEL 197EB Lf OSCLLSCEES!S ee 
1g. WAS. 


factory, street, office bldg., etc. y 


Hour a.m. While ee: While 
p.m. 19 at work [_] at work 


21. | certify that_()) (this hospital) attended the deceased from 1, to. 19.45C, that (1) (we) last 
saw the deceased alive 91 = — 19 G4, and that death occurred at Ze Ze M, from the causes and on the date’stated above. 


2a. SIGNATURE . 2b, Seep 
ATTENOING -— MED. 
a mo. PAS °C] bintoror C] PHYS. a OS 


22c. PHYSICIAN'S 


NAME (Type) “ yay & 200 DOVES S kd AICS (Ee. Lele EWP 
| CE 8. (OWL 2. 6 


23a. Pea cst | 23b, DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) tate) 


REBOVAL, ope! fy) 4/20 oles 


24. FUNERAL DIRECTOR 


5 “PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONOITION GIVEN INPART 1(a) g AUTOPSY 
E 6... ee PERFORMED? 
: PRACT $9. fF / P eT) wi 
i | 20a. ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

§§ | OR CONTRIBUTING [1] CAUSE OF Di 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 

= 


lowe APR 30 Web 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
M | 0569 CERTIFICATE OF DEATH ee g 177 


al 


ot a 

g = 1, PLACE OF DEATH x pct wr tag tin {Where deceased lived. If institution: Residence before admission} 

4 = ‘te b. COUNTY 

32 Washington Ae Maryland Weshingt 

Be b. CITY OR TOWN {If outside ree limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

5 

oe Tages TOWN” rural 2 mos. : Hagerstown 

a 3 d. NAME OF HOSPITAL {If not in hospitol, give street oddress) yd. STREET ADDRESS e. Reg | 
s. ro) CLbevytew Nursing Home 1017 W. Washington St. anes 

- 3. NAME OF First Middle. Lost 4, DATE 


Month Do; Year 
Behe CHARLES M. Sam April 30, 1965 ,, 


S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
® male white | wocoweok] ovorceogy | URE 23, 1880 real Months] Days | Hour 
10c. USUAL OCCUPATION Give kind i romans 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Meer wrayer Railroad Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Samuel Weant Margaret Delphy 


Ie hoes sede a U.S. ltl tpg 16, SOCIAL SECURITY NO. |17, INFORMANT Addrews 
HES DEE ASED EVER MDS CRED OnCeE 
NG 05-10-68 Ruth E. Kemp Mt. Union, Pa. 


18, CAUSE OF DEATH [Enter only one couse per line fpr {0}, (b), ond (c}-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o} 
ra 


y DUE TO 
Conditions, if ony, which © 
gove rise to immediote 
cotse (0), stoting the under: {DUE TO 
lying couse lest, © 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION L, IN PART I(o)|19. WAS AUTOPSY 
. S 2 : 
(o" 


Pages 1 an 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remove carbon papers. 


= a PERFORMED? 
eect OF fect teh cal filitirnctirte flouet Yépeee | YeST] NO 
200. ACCIDENT WAS_UNDERLYING (] 20b. DESCRIBE HOW INJURY QECURRED. (Enter noture of injury in Port | or Port It of item 18.) 


OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, ; 20f. (City or town) (County) {Stote) 
Hour o.m. While Not while foctory, street, office bidg., etc.) Hf 
p.m, 19 fot work [] ot work () ‘ 


21. I certify that | attended the deceased from___%eAt2 L., 19 £6, 10... LtZ4N.. PEAY Z(that | last saw the deceased 


alive on____. LEE 2D, 194f--__, and that death occurred at______._”.M, from the causes and on the date stated above. 
ga? - ADDRESS (Streel, city or town, stote) DATE SIGNED 
Blin 


After this certificate has been signed by the attending physician and campletely filled i 
MEDICAL CERTIFICATION 


haspital 


e 


oe 


page 3 shauld be wetached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
the registrar priar ta burial, crematian. ar remaval, and in any event within 72 haurs after death. 


sein a ae ee 
£8 ; 
oe || |ruewes Edson B. Moody “45 S. Prospect St. Hagerstown, M 
3 S Zo. BURIAL, CREMATION, | 22b, DATE THEREOF Mc. NAME OF CEMETERY OR CREMATORY 2d, LOCATION town, or county] {Stote] 
32 Bre tiaiiec) Bono United Brethern Com, ‘thurmont” Fre 2 Co. Ma, 
° 
- 23, FUDIBRAL DIRECTOR'S SIGNATU! ADDRESS 2da. REC EGISTRAR | ab. REGISTRAR'S SIGNATURE 
a g hha 
wie eigen ee WAYS abil D ater. 


yh 


24 hours after death. 


The law requires that the death certificate be executed within 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


ah 


0569 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ee od 09698 CERTIFICATE OF DEATH gg 
+ PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence before admission) 
ax a. COUNTY a. STATE b. COUNTY, 
poaeS WASHINGTON MARYLANO MARYLAND WASHINGTON 
es b. CITY OR TDWN (if outside morporte limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
Bs 2 write RURAL and give nearest town) 
2.3 HAGERSTOWN LIFE 0.3 HAGERSTOWN 
oe] ga d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) }} d. STREET ADDRESS e. Paige oUS 
ean 
easy / WASHINGTON COUNTY HOSPITAL 14 536 DUAL HIGHWAY vesC) nolL 
cots |. NAME OF First Middle Last 4, DATE Month Oay Year 
pat DECEASED OF 
eae (iype oF print WILLIAM _ EMORY WHITMORE bet APRIL 4 _19 
38 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [X] | 8: DATE OF BIRTH 9. AGE (n years | IF UNDER 1 YEAR|IF UNOER24 HRS, 
ee est birthday) Months | Oays ) Hours | Min. 
i wiooweo |] OIVORCEO [_] 1/2/1902 yrs, 
c 108. USUAL OCCUPATION (Give kind of work done | 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
oe during most of working life, even If retired) INDUSTRY COUNTRY? 
ess RETIRED CLERK RAIL ROAD MARYLAND U.S-Ae 

os 13, FATHER’S NAME 14. MOTHER'S MAIOEN NAME 

os 

J s 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. ] 17. INFORMANT a L. 8 Addres: 

= s (Yes, no, of unkown) ie wee y i [ z HAGERSTOWN 

Sse ~O7 = 

ag = 

os 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 

oe PART |. DEATH WAS CAUSED BY: Re ATS Sa 

my oS rs IMMEDIATE CAUSE (a). 

shoe : y hgh J DUE TD 

Conditions, If any, which o)_Far_ advanced bilateral pulmonary emphysema 3 years 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last, (0). 


Fs PART I, OTHER SIGNIFICANT CON OITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN INPART 1(e) | 29. Sie EA 
= ——————eeeeoeove 
]§|__ Hypertensive cardiovascular disease vess[] om 
5 = | 20a. ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 
f | OR CONTRIBUTING [] CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m, Wwhil factory, street, office bidg., etc.) 
A mn, je, Not While 
= at work} at work [_] 


toApril 4, 1965, that () Qe) last 


, from the causes and on the date stated above. 
22. OATE SIGNED 


wo. ATR" oy WESoroe 2 SA Claprtt 5, 1965 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bi 


PHYSICIAN'S 7 i= KORESS100 Professional Arts Bldg. 
} mr) William T, Layman, M.D. Hagerstowm, Maryland 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c.. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
of REMB GREY? | 4/6/65 | ROSE HILL CEM. HAGERSTOWN _—MD, 
24, FUNERAL OIRECTOR , % AO! RESS i 25a. REC’O BY 7 1965 Bag. ATURE 
ae é Z abidisin Ze oweAPR 7 1965 _f 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wiithh D 


— CERTIFICATE OF DEATH UIT8Y 
s eo 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a * COUNTY WASHINGTON wmne (.am YLAND ».counry WASHINGTON 
2 IR’ 
=es b. CITY OR TOWN (if outside cor, pestaty limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
BS gs ~> \ xe rest town) 29 y RURAL HAGERSTOWN 
= 8 
3 oe d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) fey STREET ADDRESS e. Et len 
=e: 7/| WASHINGTON COUNTY HOSPITAL HAGERSTOWN ves) wold 

3 NOL 
ss 3. MAME OF First Middle Tast a DATE Month Day Year 
2 (lye or print MAREHA HAZEL _— WOLFE beth APRIL 44 196 

5. SEX 6. COLOR OR RACE | 7, MARRIED] NEVER MARRIED [-] | & DATE OF BIRTH 3. AGE (In. years [IFUNDER 1 YEAR|IF UNDER 24HRS, 


FEMALE | WHITE 


day) Months | Days pent Min. 


wipoweD [7] DIVORCED] 6/2/1893 __ 


3 yrs. 

“<< 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

Ss during most of SEW LE even If retired) INDUSTRY. COUNTRY? 

S5 E HOME MARYLAND U.SAe 

a Ss 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

5S 

ee JOHN W. BAKER MARY NUSBAUM 

Pye 15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Adda SF #6 

= Ss (Yes, no, or unkown) Me e 

ge NONE MR. CLAUDE C. WOLFE HAGERSTOWN MD. 

wo 18. CAUSE OF DEATH [Enter only one cause per ling for (a , and (c), INTERVAL ae ah 

ae PART |, DEATH WAS CAUSED BY: v2 Wade uty a 

Ss IMMEDIATE CAUSE (a). 

Si ¥) ral » - 

3 “HOC DUE TO \ i 
Conditions, If any, which (b) 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves[] Nosy 


20a. ACCIDENT WAS. CSTs 
OR CONTRIBUTING [7] CAUSE OF Di 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20D. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF WIRY Glare, form 


it While 
at work 


20f. (Clty or town) (County), (State) 


MEDICAL CERTIFICATION 


21. Leertlfy that () (his hospitad attended the deceased from_[f~- 29 1962 1 9___, that (I) (we) last 
saw the deceased alive o 19; and that death occurred at AM, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED = _— 


22c. PHYSICIAN'S Y- Me. Fe income pve +16 68 
"NAME (Type) FOBERT - KADE. AABERSTO Wa/ LVI 


23a. Pay Meat een 23b. h/ THEREOF Pe 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or er (State) 


1 il ear CH. CEM. WASHINGION CO. MD. 
25, FUNERAL DIRECTOR 


y 25a, APR BY 19 By Weems ATURE 


Page 4 may be retained by the hospital or attending physician. 
TD FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 
shoutd be filed with the State Dept. of Health prior to burial 


TO HOSPITAL DR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wlthin . hours after death. 
director, page 3 should be detached for use as the bu 


VR A15 (4) w 


15M 4-64 


within 24 hours after 


that the death certificate be execum 


MARTIAN STATE METAR EMEND Wr FEAL EEE 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


; 
3 CERTIFICATE OF DEATH Qs y 
5 $ é 
§ . Pl 2. USUAL RESIDENCE (Whare dacaased livad, lf institution: Rasidanca before reietinlipal! 
cae: @. COUNTY @. STATE b. COUNTY 
2°" yy ee MARYLAND MARYLAND ___ WASHINGTON 
es 4 b. CITY OR TOWN (if outside corporsta its, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporata limits, writs RURAL and give nearast town) 
a aie writa RURAL and give naarast town) = @ 
]75 
33S 11 DAYS 0.5 HAGERSTOWN _ ite ea 
& : 2 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat addrass) } d. STREET ADDRESS. «IS mK oS 
3 f ON A FARM’ 
Qo” 
32/0 |__CLRARVIEW NURSING HOME ee tl) 960_ NORTHERN J AVE. ves (] NOX] 
Baa | 3. NAME OF — First ‘ "Middle 4. ‘DATE r Month ‘Day Year 
5 PECTATED: 
'ypa or print) 
3 EDNA YEAGER BERT APRIL 5 1965 
7g 5. SEX 6. COLOR OR RACE) 7, MaRRiED [_] NEVER MARRIED [_]| 8- DATE OF BIRTH 9. par (vena IF UNDER 1 YEAR| IF UNDER 24 HRS. 
§ Months| Days He Min. 
_ FEMALE WHITE | winowX] _ovorcio 1 DEC. 9, 1879 85 vs. | 


ician 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, avan if ratirad) 


QUSEWIFE 


13. FATHER'S NAME 


CHARLES H. BUNTING 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (IFyasgiva warordatesofservica) 


~) 12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


10b. KIND OF BUSINESS OR INDUSTRY 


OWN HOME 


TI. BIRTHPLACE (County & State, or foreign country) 


LA_CROSSE, WISCONSIN 


14, MOTHER'S MAIDEN NAME 


FLORENCE SMITH 


17. INFORMANT “Address H AGERSTOWN , MD 
MRS. FRANK Rg oP NORTHERN. AVE, 


|, cremation, or removal, and in any evet 


ATTENDING. MED, STAFF SIGNED 


Md. | PHYS. piector [] PHYS. [] APRIL 651965 


22d. ADDRESS 


23c. NAME OF CEMETERY OR Als 


226. SIGNATURE 
Botfecds 


22c. PHYSICIAN'S 
NAME (Fypa) 


Zde, BURIAL, CREMATION, | 23b. DATE THEREOF 23d. LOCATION (City, town or county) a (Sian) 
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death. Page 4 may be retail 
be filed with the State Dept. 


rd 
ES 
ay 
a 
oa 
£ 
9 
E 
= 
@ 
£ 
2. > /18. CAUSE OF DEATH [Enter only ona causa par HONE. for (a), (b), and (¢).] INTERVAL BETWEEN 
oo 3 PART I. DEATH WAS CAUSED BY: ONSET ae DEATH 
ge 11 EATIMMEDIATE CAUSE a]_ CCC CTP tip pyp “lpot 
a J al 
> Qe ae ay / Xx DUE TO 
25 S Conditions, if ony, which (6) 
2 5a gava risa to immediate cause = . = 
enn (a), staling the undarlying DUE TO 
c sofa cause last — 
SBSvo Zz PART UW. OTHERSIGNIFSCAN’ ae CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART - w. WAS AUTOPSY 
UGE oe 2 p | FORMED? 
= OS ae 
be SE0|3| Kd cdlialoe __ws 0 Be 
= ] 20a. ACCIDENT WAS Cte = "7 DESCRIBE HOW INJUR) 7 Wigan jem 18. 
ie = £ 5 | or contrisuitic L] CAUSE OF cee ‘Db. JURY OCCURRED. {Entar nature of injury in Part t or Part II of item 1B.) 
OLere & JF EITHER, NOTIFY MEDICAL EXAMINER) 
ano — 
252 3t | 2c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, i "208. (City of town) (County) (Stete) 
& = re] 
es ) 4 icbeesn Whila __ Not Whila factory, street, offica bldg., ete. 
tt = “< w at work at work 
E 21. | certify that (I) (this hospital) attended the deceased from.......; ELL. AL, p LIT 10 ooo GEFEEA.,...F, 9 hE that (I) (we) last 
a saw the deceased alive on........ eee oe 19..4f0 and that death occurred at&=%e/M, from ike causes and on the date stated above. 
° 22b. DATE 
H 
I 
a 
a 
° 
c 
° 
a 


VR 


Als (4) 01S 
20M 5-63 — 


TO FUNERAL DIRECTOR: A! 


| BURTAL (Spacify) 


24 DY agp OpESTORS ae ADDRESS 


tas Inf ZL #esjé-——TIGERSTOWN , MARYLAND 


re Wc a 


